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REPORT  ON  GUN-SHOT  AND  SABUE  WOUNDS  OF  INVALIDS  SENT 
TO  FORT  PITT  DURING  THE  YEARS  HP6i  . 


By  Thomas  Longmore,  Esq.,  Deputy  Inspector-General  and  Professor  of 
Military  Sui-gery,  Army  Medical  School,  Chatham 


General  Remarks  respecting  the  Cases  of  the  year  1860. 
During  the  year  1860,  the  number  of  patients  who  were  admitted  and 
passed  through  the  surgical  division  of  Fort  Pitt,  labouring  under  the  con- 
sequences of  polemical  wounds  and  injuries  were  as  follows : — 

Under  Vulnus  Sclopetarium  . .        . .        . .        . .  89 

„     YiiIniiB  Incisiun        . .        . .        . .        • .  5 

„     Contraetiu'a    . .       . .        . .        ■  ■        • .  5 

„    Amputatio      . .       . .        . .        . .        •  •  9 

,,     CcBcitas         . .       . .        . .        . .        ■ .  1 


Total 


109 


Of  the  above,  99,  under  vulnus  sclopetarium,  amputatio,  and  coecitas,  were 
gun  shot  wounds,  or  the  consequences  of  gun-shot  wounds ;  10,  under  vulnus 
incisnm  and  contractura,  were  incised  wounds,  or  their  consequences. 

Of  the  99  invalids  for  gun-shot  wounds,  3  were  admitted  twice,*  leaving 
he  actual  number  of  individual  invalids  admitted  during  the  year  : — 

Under  Vulnus  Sclopetai'ium,  &c.     ..        ..        . .  /66 

„     Vulnua  Incisum,  &c.  . .        . .        . .        . . 


Total   106 

Of  these  106  invalids  31  were  re-admissions  among  invalids  who  had  been^ 
under  treatment  in  Fort  Pitt  Hospital  before  the  year  1860,  commenced,  and 
had  either  been  discharged  to  modified  duty,  or  had  been  sent  for  change  of  air 
to  Yarmouth  ;  26  were  of  the  former  class  and  6  of  tlie  latter.  These  31  re- 
admissions  have,  therefore,  to  be  deducted  in  computing  the  number  of  fresh 
cases  admitted  or,  in  other  words,  tlie  number  of  invalids  resulting  from  the 
campaigns  in  which  their  wounds  were  contracted. 

The  fresh  cases  appear  thus  : —   

Viilnus  Sclopetarium,  &c.      . .        . .        . .        . . 

Yuhius  Incisum,  &c.  . .        . .        . .        . .        . .  L  10 


Total 


75 


The  following  Table  shows  the  campaigns  from  which  the  76  fresh  cases 
were  derived  : — 


Campaign  or  Action. 

Year. 

Vul:  Sclop: 

Vul :  Incis : 

Total. 

Indian  Mutiny 

1857-9 

55 

8 

63 

Beyt 

1859 

6 

1 

7 

Moultan 

1818-9 

1 

0 

1 

Moodkco 

1845 

1 

0 

1 

CluUianwallali 

1849 

1 

0 

1 

Crimea 

1855 

2 

0 

2 

Total 

60 

9 

75 

It  18  necessary  to  malco  a  clear  distinction  between  the  number  of  ad- 
missions which  appear  in  the  niunorical  returns  and  the  nimibor  of  individual 
naticnts  admitted.  This  is  not  always  done,  and,  when  neglected,  the  omission 
loaas  U)  en-oi-s  ol  a  Serious  kind  in   the  couclusious  di-awu  irom  the  rotumB 
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It  at  first  appears  strange  that  the  campaigns  in  some  instances  slionltf 
have  been  so  far  distant  in  time  from  the  date  wlien  the  soldiers  who  were 
wounded  in  tliem  became  invalided.  This  is  particularly  the  case  in  respect  ta 
■Moodkee,  Moultan,  ChillianwaUah,  and  the  Crimea,  from  which  battles  five 
admissions  occurred.  I  will  briefly  refer  to  the  cases  of  the  invalids  who  had 
received  wounds  in  these  actions,  and  the  lapse  of  the  long  intervals  adverted  to 
will  then  be  explained. 

Moodkee. — One  admission.  This  invalid  had  remained  at  duty,  notwith- 
standing contraction  of  the  little  finger,  and  numbness  in  the  course  of  the 
ulnar  nerve  of  the  left  arm,  from  injury  by  a  musket-ball.  He  had  received 
two  other  flesh  wounds  from  musket-balls  in  the  same  action.  He  remained  in 
the  ranks  until  he  had  completed  21  years'  service,  and  so  gained  the  advantage 
of  securing  rather  a  bettei  pension.* 

Mooltan. — One  admission.  This  invalid.  Private  Samuel  Norton,  1st  Bat- 
talion 60th  Regiment,  of  17  years'  service,  had  received  a  perforating  wound 
from  a  small  iron  ball  on  the  inner  side  of  the  riirht  tliigh,  and  the  bone  had 
been  grazed.  Two  pieces  of  bone  subsequently  exfoliated.  In  June,  1857,  this 
soldier  received  a  contusion  from  round  shot  on  the  left  tibia,  in  action  near 
Delhi,  and  was  also  wounded  on  the  right  side  of  the  head  by  a  fragment  of 
telegraph  wire,  which  material  was  frequently  used  as  a  projectile  by  the  rebels. 
The  cranium  was  wounded  superficially  ,  and  the  patient  was  rendered  subject 
to  frequent  attacks  of  headache  in  consequence  of  this  injury.  In  July  1857, 
he  was  wounded  by  a  musket-ball  in  the  back  of  the  left  shoulder  at  Delhi. 
The  l)ullet  lodged,  and  could  not  be  discovered.  The  use  of  the  left  arm 
became  partially  impaired  as  a  result  of  this  wound.  But  he  was  chiefly  inva- 
lided from  India  on  account  of  chronic  liver  complaint  and  broken  constitution 
from  long  service  in  a  tropical  climate. 

ChillianwaUah. — One  admission.  This  invalid,  a  soldier  of  14  years'  service, 
had  received  in  the  battle  of  ChillianwaUah  flesh  wounds  through  both  legs. 
They  were  caused  by  one  and  the  same  ball.  He  had  done  his  duty  in  the 
ranks  from  the  time  the  wounds  were  first  healed.  I-atterly  the  cicatrix,  and 
parts  adjoining,  of  the  second  wound  of  exit,  that  from  wliich  the  ball  was 
excised,  had  ulcerated,  and  this  ulceration,  from  its  obstinate  character,  had  led 
to  the  man  being  invalided.  The  sore  became  cicatrized,  however,  in  Fort  Pitt,, 
and  he  was  again  sent  to  duty. 

Crimea. — Two  admissions.  Neither  of  these  two  invalids  had  been  in  Fort 
Pitt  before.  One  case  was,  singularly  enough,  a  compound  fracture  of  the- 
femur  by  a  musket-ball.  The  wound  had  happened  to  a  sailor  of  the  Naval 
Brigade,  in  one  of  the  batteries  before  Sebastopol,  and  although  the  man  was 
invalided  from  the  naval  service  in  December  1855,  he  recovered  sufficiently  to 
enlist  as  a  soldier  in  June  1859.  I  will  allude  to  this  case  hereafter  (Class  9, 
Lower  Extremities.)  The  second  admission  from  the  Crimean  campaign  was 
the  result  of  a  shell  wound,  and  the  man  was  invalided  on  account  of  repeatep 
ulceration  of  the  cicatricial  structures. 

1  will  now  refer  to  the  several  classes  of  wounds,  considering  those  result- 

*  The  above  tables  and  remarks  refer  only  to  those  wounds,  or  thou-  consequences, 
which  have  been  the  caises  of  men  being  "invalided"  fi-om  the  regiments  as  imfit  for 
duty.  But  the  woiuids  of  aU  soldiers  passing  through  the  Invalid  Dcp6t  at  Chat  ham, 
when  those  wounds  have  been  received  in  action  with  the  enemy,  arc  now  separately 
and  rcgulm-ly  registered  at  Fort  Pitt,  although  the  soldiers  may  be  invalided  ior  causes 
unconnected  with  the  wounds  referred  to.  Thus,  ui  the  mstauco  of  a  sokher  wlio  has 
reneivcd  a  wound,  from  which  ho  no  longer  suil'ors  any  incouvemence,  but  who  is  m- 
vaHded  from  an  internal  disease,  as  phthisis,  or  from  the  eUects  of  long  service,  Ins 
womid  is  still  registered.  This  is  douo  with  a  twofold  object— Istly,  lor  the  uilorma- 
tion  of  the  Chelsea  Commissioners  and  the  benefit  of  tlio  sokUer,  whose  pension  may 
be  mcrcasodfrom  the cu-cumstanco  of  his  having  been  wounded  in  the  pubhc  service; 
and  2ndlv,  to  assist  in  obtahimg  a  correct  and  seieutilic  history  of  the  results  ot 
campaigns  in  regard  to  the  injuries  indicted  by  war.  Should  the  mvahdmg  o  the 
British  army  bo  over  carried  on  under  one  cslablishmunt,  a  plan  which  coidd  not  but 
conduce  greatly  to  facilitating  business  and  to  hicreasod  economy  u.  expenditure,  sue  i 
scientific  hiformation  as  is  hero  referred  to  may  be  rendered  stdl  more  complete  than 
it  can  bo  under  present  arrangements. 
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ing  from  gun-shot  first.  The  wounds  have  been  classified  according  to  the 
Tables  in  the  Medical  Regulations  (Forms  N  and  O,  pp.  161,  102). 

Class  1. — Wounds  of  the  Head. 

The  only  injuries  of  the  head  from  guu-shot  admitted  during  the  year  were, 
firstly,  a  simple  flesh  wound  of  the  scalp;  and,  secondly,  two  cases  in  whicli 
wounds  of  the  scalp  were  complicated  with  grazing  of  bone  without  depression. 
The  projectiles  in  all  three  instances  were  musket  ba  Is.  The  wounds  were 
healed,  and  no  ill  consequences  liad  resulted,  but  the  men  laboured  under  other 
injuries,  wliich  led  to  their  being  invalided. 

Class  2. — Wounds  of  the  Face. 

Three  cases  of  gun-shot  wounds  of  the  face,  received  in  action,  were 
admitted.  One  of  these  was  a  Colour- Sergeant  of  the  1st  Battalion,  8th 
Regiment,  who  was  wounded  by  a  musket  ball  at  Dellii  in  1857-  Tlie  ball 
struck  his  left  malar  bone,  penetrated  inwards  and  downwards  to  the  right 
side,  and  was  excised  from  the  right  side  of  the  neck.  Some  sequestra  of  the 
malar  bone  afterwards  came  away.  Difficulty  of  deglutition  resulted,  and 
continued  till  the  time  of  the  man's  discharge.  He  had  completed  twenty-one 
years'  irervice.  In  a  second  case,  a  soldier  of  the  61st  Regiment,  Private 
Charles  Southern,  of  16  years'  service,  was  struck  in  the  right  eye  by  a  piece 
of  shell,  at  Dellii.  Suppuration  and  disorganization  of  the  eye  followed.  He 
was  admitted  at  Fort  Pitt  in  September  1858,  an  artificial  eye  was  supplied, 
and  lie  was  sent  to  duty.  One  year  and  ten  months  afterwards  he  was  again 
admitted  as  an  invalid,  with  defective  power  of  vision  (presbyopia)  of  the  left 
eye.  Tliei'e  was  no  retinal  affection.  lie  was  also  disqualified  for  service  by 
want  of  power  in  the  left  wrist  and  hand  consequent  upon  exfoliation  of  the 
bone  from  the  lower  part  of  the  ulna,  and  adherent  cicatrix.  At  the  same  time 
tliat  the  piece  of  sliell  had  struck  the  eye,  anotlier  fragment  of  the  projectile 
had  struck  the  wrist  and  injured  the  bone,  and  this  had  led  to  the  disqualifi- 
cation last  refeiTed  to. 

The  tliird  case  also  occurred  in  a  soldier  of  the  61st  Regiment,  a  man  of 
16j  years' service,  who  was  wounded  at  NuzufFghur  in  August  1857,  by  a 
musket-ball,  which  entered  a  little  below  the  articulation  of  the  left  lower  jaw. 
According  to  statement,  the  projectile  fractured  the  bone,  passed  backwards  and 
downwards,  and  lodged  in  tlie  muscles  of  the  back  of  the  neck.  No  indication 
of  the  fracture  of  tlie  jaw  could  be  detected  at  Fort  Pitt ;  the  ball  could  not 
be  felt,  nor  had  any  impaired  muscular  action  apparently  resulted.  The  invalid 
was  found  fit  for  service,  and  discharged  to  duty. 

In  addition  to  the  three  polemical  cases  above  referred  to,  there  were  three 
other  gun-shot  wounds  of  the  face  treated  during  the  year,  two  being  the 
result  of  an  accidental  discharge  of  one  and  the  same  rifle,  the  other  being 
autophonic. 

The  accidental  wounds  occurred  at  ball  practice  on  tlie  18th  of  July,  1860, 
to  two  men.  Private  William  Cotton,  and  Private  John  Green,  of  the  1st 
Battalion,  4th  Regiment.  The  rifle  was  fired  at  a  distance  of  liom  eight  to  ten 
yards  from  the  men  wounded.  The  ball  first  struck  Private  Cotton,  entering 
near  the  right  corner  of  the  mouth,  in  the  upper  lip,  and  was  split  against  the 
lower  jaw,  which  it  fractured  extensively.  The  upper  jaw  was  also  much 
injured.  The  greater  part  of  the  ball  then  made  its  exit  about  an  inch  below 
the  tragus  of  the  left  ear,  while  a  smaller  portion  lodged  in  the  nape  of  tlie 
neck,  whence  it  was  excised.  The  largtT  portion  of  the  projectile,  after  its 
escape,  struck  Private  Green,  who  was  standing  near,  at  the  symphysis  of  the 
inferior  maxilla,  and  produced  a  comminuted  fracture  of  the  bone.  The  hall 
was  discovered  on  the  patient's  admission  at  Fort  Fitt,  lying  beneath  tiie  skin 
a  little  above  the  ].omum  Adanii.  When  taken  out,  it  was  found  to  be  much 
flattened  out,  and,  lying  near  it,  a  small  scale  of  lead,  which  had  become  de- 
tached. Kxtensive  necrosis,  and  separation  of  many  sequestra,  occurred  in  both 
insbinces,  but  eventually  complete  union  of  bone  and  a  favourable  cure  were 
obtained  in  each. 
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The  autophonic  case  was  that  of  Private  Edward  Stone,  6th  Dragoon 
Guards,  who  attempted  suicide  by  dischareing  a  pistol  under  liis  chin^ 
on  the  16th  of  April,  J 860,  at  Aldershot.  the  ball  comminuted  the  lower 
jaw,  to  the  left  of  the  symphysis,  fractured  the  corresponding  part  of  the 
upper  jaw  and  zygoma,  and  lodged.  On  the  2nd  of  May  the  cartiidge 
paper  was  found  loose  within  the  mouth  ;  but  the  ball  was  not  discovered  till 
the_  25th  of  July,  more  than  four  months  after  the  wound,  when,  on  making 
an  incision  in  the  pheek  to  reunite  a  sinus,  it  was  found  embedded  in  the  lower 
maxilla.  Necrosis  and  exfoliation  of  portion  of  tiie  jaw,  and  of  the  outer 
angle  of  the  orMt,  occurred,  but  the  vision  of  the  eye  was  not  destroyed.  Partial 
anchylosis  of  the  temporo-maxillary  articulation,  and  consequent  iin|iaired 
power  of  opening  the  mouth,  led  to 'his  being  invalided  on  tlie  23rd  of  No- 
vember, 1860.  Strong  cicatricial  bands  within  the  cheek  added  to  the  limitation, 
of  the  motion.  Union  of  the  fractured  lower  jaw  was  perfect.  This  case  is 
another  instance  of  the  influence  of  example  in  suicidal  cases.  The  day  ])re- 
viously  to  this  attempt  at  suicide,  a  man  of  the  same  regin^ent,  employed  on 
the  same  duty  (regimental  police),  had  destroyed  himself  by  a  rifle ;  and  on 
this  occasion  the  remark  was  made  by  Private  Stone,  "  Don't  be  surprised  if 
you  hear  the  same  of  me  one  of  these  days  ;"  but  no  attention  was  paid  to  it. 
They  were  both  considered  in  their  regiment  to  be  steady  soldiers,  of  good 
character  and  sober  habits. 

Class  3. — Wounds  of  the  Neck. 

Two  cases  were  treated,  both  presenting  features  of  particular  interest. 

The  first  case  is  that  of  Private  Idem  Sands,  1st  Battalion,  60th  Regiment, 
wounded  at  Delhi  on  the  11th  of  September,  1857,  by  a  musket  ball,  which 
entered  just  external  to  the  right  sterno  mastoid  muscle,  passed  outwards  and 
backwards,  and  made  its  exit  about  tiie  margin  of  the  trapezius  muscle.  The 
wound  is  reported  to  have  taken  on  an  unhealthy  action,  by  winch  the  cure 
was  retarded  ;  but,  when  admitted  into  Fort  Pitt,  on  July  the  20th,  1858,  the 
wound  was  healed,  and,  not  being  thoiiglit  to  be  of  a  disqualifying  extent,  the 
man  was  sent  to  the  depot  of  his  regiment,  to  duty.  On  July  the  26th,  1860, 
he  was  re-admitted  as  an  invalid  from  Winchester,  on  account  of  inability  to 
use  his  right  arm  properly.  On  examination,  there  was  now  found  to  be 
marked  atropliy  of  tiie  trapezius  muscle,  so  that  the  scnpula  projected  from  the 
posterior  wal'  of  the  t'lorax  more  than  the  scapula  on  the  left  side.  The  long 
scar  reniainhig  from  the  wound  of  exit  was  adherent  to  the  skin  and  fascia, 
was  tender  to  touch,  and  pain  was  felt  shooting  up  the  neck,  and  along  the 
fore-arm  to  the  points  of  the  fingers.  The  supra-clavicular  fossa  became  very 
dee])  when  the  arm  was  elevated,  the  cicatrix  tense,  and  the  scalenus  could  be 
distinctly  felt,  like  a  sharp  rirlge.  The  arm  could  not  be  elevated  above  a 
right  angle  with  the  trunk.  Pain  and  tingling  was  also  stated  to  be  felt  in  the 
arm  in  damp  weather  spontaneously,  and  this,  and  other  symptoms,  led  to  the 
belief  of  nerve  involved  In  the  cicatrix  being  the  source  of  irritation.  The 
patient  had  suffered  severely  from  intermittent  fever  and  splenitis  at  Peshawur. 

The  second  case  was  one  of  a  ball  passing  between  the  trachea  and  ceso- 
pliagus,  without  leading  to  any  permanent  lesion  in  either  oigan.  The  patient^ 
Sergeant  Joseph  Plnmford,  42nd  Regiment,  aged  28  years,  was  wounded  at 
the  attack  of  the  Begum  Kotee,  Lucknow,  on  tlie  11th  of  March,  1858.  Tlie 
projectile,  a  round  musket  ball,  entered  an  inch  and  a  half  above  the  sternal 
end  of  the  right  clavicle,  passed  behind  the  trachea,  and  was  excised  on  the 
opposite  side  of  the  neck,  behind  the  acromial  end  of  the  left  clavicle.  The 
leading  symptoms  after  the  wound  recorded,  were  :  discharge  of  blood  from 
the  mouth  ;  aphonia,  wliicli  lasted  for  some  days  ;  and  the  usual  symptoms 
referable  to  injury  of  the  nerves  of  the  brachial  plexus. 

According  to  the  Sergeant's  own  statement,  there  was  escape  of  air  by  the 
wound  of  entrance,  indicative  of  an  opening  into  the  trachea,  but  this  is  not 
mentioned  in  any  of  the  invaliding  documents.  No  disphonia,  nor  disability 
connected  with  the  jjart  of  the  neck  wounded,  existed  at  the  time  of  his  arrival 
at  Fort  Pitt  in  April  1860  ;  but  partial  loss  of  sensation,  with  depressed  tem- 
perature of  the  hand  and  of  all  the  fingers  existed.  The  hand  and  fingers 
>\  ere  permanently  fixed  in  a  straight  position  ;  the  thumb  retained  its  normal 
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.•sensation  and  mobility.  Any  attempt  to  flex  the  fingers  caused  great  pain  in 
the  coui'se  of  the  median  nerve.  He  was  discharged  to  modified  service  on 
the  3rd  of  May,  1859.  He  was,  however,  found  unequal  to  this  ainount  ot 
tlutv,  and  was  finaUy  discharged  on  the  14th  of  October  1860,  the  fore-avm 
being  generally  much  wasted,  and  the  middle,  ring,  and  little  fingers  stiU 
auffisthetic,  and  extended.  The  forefinger  had,  in  a  great  degree,  recovered  its 
normal  power  of  motion,  so  that  by  its  means,  together  with  the  thumb,  tie 
had  a  grasping  power  of  some  useful  extent. 

Class  4. — Wounds  of  the  Chest. 

Altogether  there  were  seven  gunshot  wounds  of  the  chest,  three  being  re- 
admissions  from  among  men  who  had  been  sent  to  modified  duty.  All  the 
seven  were  wounds  by  musket  balls. 

Of  the  seven  wounds,  five  were  circumthoracie  and  non-penetrating  one 
was  penetrating,  with  the  ball  supposed  to  be  lodged  ;  and  one  perforating. 
Five  were  from  the  Indian  Mutiny,  two  from  Beyt.  Of  the  cases,  five  were 
invalided  from  the  service,  two  were  sent  back  to  duty. 

Non-penetrating.— The  following  are  brief  abstracts  of  the  cases  of  non- 
penetrating wounds  : — 

1st  Case.— Private  Michael  O'Donnell,  78th  Regiment,  received  a  bullet 
wound,  on  the  left  side  of  the  chest,  in  July  1857,  at  Cawnpore.  _  The  ball 
entered  two  inches  above  the  inferior  margin  of  the  left  pectoralis  major  muscle, 
and  made  exit  a  little  external  to  the  spinous  process  of  the  6th  dorsal  vertebra, 
on  tiie  riglit  side  of  chest.  No  professional  history  of  the  case  was  forwarded, 
beyond  tiie  statement,  that  he  had  been  wounded  through  the  chest."  There 
appears  to  have  been  copious  haemoptysis  at  the  time  of  the  injury,  and  the 
man  states  that  htemoptysis  continued  at  intervals  for  some  time  after  ;  but  as 
the  ball  in  its  passage  injured  the  axillary  plexus,  which  was  evidenced  by 
severe  pain  along  the  arm  when  he  was  wounded,  and  ansesthesia  of  the 
extremity  remaining  persistent  for  a  considerable  period  afterwards,  there  can  be 
but  little  doubt  that  this  was  a  case  of  a  ball  making  a  circuit  beneath  the 
integuments.  No  ril)  had  been  injured,  and  the  movements  of  the  bony 
parietes  of  the  chest  remained  unimpaired. 

The  frequency  with  which  non-penetrating  gun-shot  wounds  of  the  chest 
are  accompanied  with  haemoptysis,  is  well  known.  This  patient  was  not 
invalided  from  India  until  the  j'ear  1859.  He  then  joined  tlie  depot  of  his 
regiment  at  Aberdeen,  and  was  finally  sent  to  Fort  Pitt  as  an  invalid,  on 
account  of  chronic  bronchitis  and  pulmonary  emphysema.  It  was  doubtful 
whether  these  symptoms  were  consequent  upon  or  connected  with  the  gun  shot 
wound.  He  was  discharged  from  the  service  chiefly  on  account  of  the  pul- 
monary emphysema. 

2nd  Case. — CoiTioral  Taylor  Reid,  28th  Regiment,  of  17  years'  service,  was 
wounded  by  a  nuisket  ball  at  the  assault  of  Beyt,  on  the  6th  of  October,  1869. 
The  ball  entered  in  front  of  the  upper  part  of  the  sternum,  apparently  traversed 
round  the  left  side  of  the  chest,  and  made  its  exit  posteriorly  just  above  the 
fold  of  the  axilla.  On  admission  at  Fort  Pitt,  where  he  came  as  an  invalid 
from  Bombay,  he  complained  of  pain  around  the  upper  part  of  the  chest,  in 
both  clavicular  and  scapular  regions  ;  but,  after  full  examination,  no  foundation 
could  be  detected  for  these  complaints,  and  he  was  discharged  to  duty.  No 
liistory  of  the  injury  was  received  from  the  regiment. 

Srd  Case. — Tliis  case  was  of  interest,  as  the  history  sent  home  with  the 
patient  stated  that  the  wound  had  been  regarded  as  an  undoubted  perforating 
wound  of  the  chest ;  while  its  progress,  and  the  state  ol  the  chest  on  the 
soldier's  an-ival  at  Fort  Pitt,  left  no  doubt  in  the  minds  of  any  of  the  surgeons 
who  examined  the  man,  that  the  ball  had  only  traversed  that  region  external 
to  the  pleural  cavity,  altlmugh  at  the  same  time  it  had  probably  inflicted  a 
severe  injury  to  its  contents. 

'Die  patient  was  discharged  from  Fort  Pitt  to  his  duty,  at  which  he  still 
remains. 

The  case  is  briefly  as  follows  : — Private  Jolin  O'llnndlon,  2Rth  Regiment, 
was  wounded  on  tiie'  (>th  of  October,  1859,  in  tlio  assault  on  the  fortress  of 
Beyt,  hy  a  matclilook  liall.  The  projectile  entered  between  tlie  third  and 
fourth  ribs  on  the  left  side,  about  an  incli  external  to  the  mammary  line,  and 
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made  exit  at  the  inferior  angle  of  the  scapula,  from  which  a  small  splinter  was 
detached,  Ihe  history  sent  by  the  surgeon  was  as  follows  :  "  The  ball  entered 
the  chest,  passed  directly  through  the  lung,  and  emerged  close  to  the  inferior 
angle  ot  the  scapula.  There  was  considerable  haemorrliage  and  hiEnio])ty8i8 
immediately  after  tlie  injury,  and  urgent  dyspnoea.  Cough  and  febrile  ex- 
citement were  speedily  developed.  These  symptoms  remained  more  or  less 
urgent  for  a  fortnight,  with  copious  muco-purulent  and  occasional  bloody 
expectoration,  and  also  great  discharge  of  matter,  with  air  bubbles,  from  the 
wound  in  the  chest.  During  this  time,  while  the  wound  remained  anteriorly 
in  a  fistulous  condition,  and  evidently  communicating  with  a  bronchus,  the 
posterior  opening  speedily  healed  np.  The  progress  towards  recovery  from 
this  time,  with  the  exception  of  some  accessions  of  fever,  was  generally  satis- 
factory."   The  date  of  healing  of  the  anterior  wound  is  not  stated. 

This  patient  was  admitted  at  Fort  Pitt  on  the  26th  of  August,  1860.  He 
was  then  in  good  general  health,  and  the  condition  of  the  chest  was  normal, 
with  the  exception  of  some  pleuritic  tliickening  at  the  neighbourhood  of  the 
wound  of  entrance.  It  was  elicited,  in  tracing  the  history  of  the  case,  that  in 
this  instance  also,  as  in  the  first  case,  the  axillary  plexus  "had  been  injured  by 
the  passage  of  the  ball,  and  the  admitting  medical  officer  notes,  on  the  invalid's 
admission  at  Fort  Pitt :  "  He  complains  of  uncomfortable  feelings  down  the 
arm,  but  the  motions  of  the  joints  are  almost  perfect."  The  ribs  in  the 
neighbourhood  of  the  wound  of  entrance  were  uninjured,  and  the  cicatrix  of 
iiie  wound  itself  was  not  deeply  puckered,  or  adherent,  as  would  have  been  the 
case  had  there  been  direct  communications  with  the  lung ;  and  when  the 
short  time  within  which  the  posterior  wound  is  described  to  have  become 
closed  is  considered,  there  can  be  little  doubt  but  that  the  ball  had  made  a 
circuit  external  to  the  pleural  cavity,  and  had  not  passed  through  the  lung. 
This  was  confirmed  by  observing  the  probable  direction  the  ball  would  take 
when  the  man  placed  himself  in  a  position  similar  to  that  in  which  he  was 
with  regard  to  the  enemy  at  the  time  he  received  the  shot. 

The  discharge  of  matter  with  air  bubbles  from  the  anterior  wound  is  quite 
reconcilable  with  tlie  usual  condition  of  the  fistulous  track  of  a  gun-shot 
wound  external  to  the  chest,  while  sloughs  are  being  detached  :  had  there 
happened  to  have  been  forcible  expulsion  of  air  at  each  expiration,  which  is 
60  strongly  marked  a  symptom  in  a  perforating  wound  communicating  with  a 
bronchus,  a  different  diagnosis  would  have  been  necessary.  Hsemoptysis, 
dyspnoea,  supervention  of  pleuritis,  are  well  known  to  be  frequent  accompani- 
ments of  gun-shot  wounds  of  the  chest,  when  no  penetration  deeper  tlum  the 
external  parietes  has  occurred.  The  case  was  instructive,  from  the  widely 
different  nature  of  the  diagnosis  deduced  from  a  study  of  its  symptoms,  and 
the  condition  of  the  chest,  on  the  arrival  of  the  patient  at  Fort  Pitt,  from 
what  was  formed  of  it  when  first  treated  ;  and  more  especially,  because 
observation  leads  to  the  belief  that  gun-shot  injuries  to  the  chest  without  pene- 
tration are  by  no  means  unfrequently  reported  to  be  penetraiinff  wounds,  from 
tlie  presence  of  s^^mptoms  which  are  really  common,  under  certain  circum 
stances,  to  both  classes  of  injuries. 

Examination  after  death  occasionally  affords  an  opportunity  of  demonstrating 
what  close  investigation  is  necessary  for  forming  an  accurate  diagnosis  of  chest 
wounds.  In  the  Annual  Report  of  the  90th  Regiment,  for  the  year  1857, 
which  includes  the  period  of  the  siege  of  Lucknow,  the  following  remark 
occurs  by  Surgeon  Home,  V.C.  : — "  I  saw  all  the  symptoms  of  a  gun-shot 
wound  of  the  lung,  including  co]iious  spitting  of  blood,  and  intense  dyspnoea, 
with  subsequent  inflammation  of  the  lung,  in  a  case  where,  after  death,  I 
ascertained  that  the  bullet  had  simply  coursed  outside  the  chest,  fracturing  the 
scapula  and  one  rib.  I  could  not  make  out  that  any  spicula  even  had  pene- 
trated the  pleura.  The  ease  occurred  in  one  of  the  native  regimental  followers. 
On  tlie  other  hand,  1  may  call  attention  to  a  very  instructive  preparation  which 
has  lately  been  added  to  the  pathological  collection,  in  the  museum  of  the 
Army  Medical  Department,  which  shows  a  perforating  wound  of  the  left  lung, 
where  several  symptoms,  usually  tiescribed  as  of  necessity  present  in  such 
injuries,  were  absent.  The  preparation  presents  a  widely  lacerated  circular 
perforation,  near  the  base  of  the  lung,  which  is  greatly  shrunk  in  size,  from 
the  effects  of  compression.    The  wound  waa  caused  by  an  irregular  gingall 
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h&W,  about  one  inch  in  diameter.  The  ball  entered  near  the  left  mamilla,  and 
mnd'e  its  escape  by  an  oijening  one  incli  to  the  left  of  tlie  spinous  process  of  the 

ninth  dorsal  vertebra.    The  patient,  Ensign   ,  lived  for  twelve  days  after 

tiie  injury;  and  chiefly  from  the  absence  of  the  symptoms  of  hEcmoptysis,  and 
of  any  marked  dyspnoea,  a  medical  officer  of  experience  was  led  into  the  mis- 
take of  assuring  the  colonel  commanding  this  officer's  regiment  that  tlie  lung 
had  escaped  from  being  wounded.  Such  apparent  anomalies  in  the  ciiaracters 
■of  these  wounds  are  readily  explicable  on  proper  investigation. 

4th  Case— Non-penetrating.— ^aXl  reported  to  be  lodged.  Private  Thomas 
Johnstone,  75th  Regiment,  aged  22  years,  was  struck  by  a  musket  ball  in  the 
chest,  at  the  siege  of  Delhi,  on  the  8th  of  June,  1857.  According  to  the 
history  forwarded  with  this  soldier,  by  tlie  surgeon  of  the  regiment,  "  the  ball 
entered  the  thorax  near  the  sternal  articulation  of  the  left  second  rib,  and  has 
since  remained  in  the  cavity  of  tlie  chest." 

The  most  prominent  symptoms,  after  the  wound,  are  described  to  have  been 
great  dyspncea,  and  feeling  of  suffocation  ;  bubbles  of  air  were  forced  through 
tiie  wound,  and  blood  in  consideral)le  quantities  was  brought  up,  in  fits  of 
coughing.  Nine  days  after  the  wound  he  was  sufficiently  recovered  to  be 
removed  to  Meerut.  The  wound  healed,  but  he  suffered  from  dyspnoea,  and 
was  invalided  to  England,  and  aiTived  at  Fort  Pitt  on  the  27th  of  April,  1869. 
He  was  then  carefully  examined  by  Surgeon  Major  Matthew,  who  arrived  at 
the  conclusion  that  the  ball  had  most  probably  struck  the  sternum,  and  glanced 
off.  The  soldier  at  this  time  experienced  but  little  inconvenience  from  the 
injury,  and  was  sent  to  duty  with  the  depot  of  his  regiment.  He  remained  at 
duty  until  the  3rd  of  August,  1860,  when,  in  consequence  of  heemoptysis,  he 
was  admitted  into  his  regimental  hospital,  and  subsequently  again  sent  as  an 
invalid  to  Fort  Pitt.  He  was  admitted  on  the  9tli  of  September,  1800.  On 
examiuiition  of  the  chest,  dulness  on  percussion  was  strongly  marked  in  both 
clavicular  regions,  especially  on  the  right  side,  and  there  were  the  other  usual 
signs  of  tuberculosis.  The  patient  was  generally  debilitated.  The  cicatrix  of 
the  wound  of  entrance  was  depressed,  but  not  deeply  puckered  or  inverted. 
The  phthisical  symptoms  were  most  strongly  marked  on  the  right  side,  while 
the  wound  had  occurred  on  the  left,  and  there  seemed  to  be  little  reason  for 
associating  the  phthisis  under  which  tlie  man  now  laboured,  and  for  which  he 
was  discharged  from  the  service,  with  the  gun-shot  wound. 

5th  Case. — Tlie  following  case  of  gun-shot  wound  of  the  chest  also  led  to 
difference  of  diagnosis  as  to  its  nature.  It  was  most  j)robably  a  non-penetrating 
wound,  with  lesion  of  the  pectoral  contents  by  contusion,  complicated  with  a 
phthisical  diathesis.  The  invalid  was  Thomas  McHugh,  1st  Battalion  5th  Regi- 
ment, aged  32  years,  of  13  years'  service.  He  was  wounded  by  a  musket-ball  at 
Onn'eah,  in  Oude,  on  the  2nd  of  December,  1858.  The  surgeon,  who  forwarded  an 
abstract  history  of  the  case,  gave  the  following  particulars  : — "  Private  McHugh 
received  a  severe  wound  of  the  chest,  penetrating  under  the  left  axilla,  and 
wounding  the  lung.  The  ball  lodged.  He  suffers  from  frequent  attacks  of 
dyspnoea.  General  health  debilitated.  Is  uuable  to  wear  his  belts  and  march 
at  quick  time  in  the  ranks."  He  was  invalided  from  India,  and  admitted  at 
Fort  i'itt,  in  April,  1860.  Surgeon  Major  Matthew  then  remarked,  "  The  ball 
struck  liim  three  inches  external  to  the  inferior  angle  of  the  scapuLi,  and 
appears  to  have  passed  backwards,  striking  tlie  edge  of  the  scapula,  and  glancing 
from  it."  A  small  piece  of  bone  came  away  from  the  situation,  about  six 
weeks  after  the  wound.  Moreover,  the  position  the  patient  was  in,  when  he 
was  struck,  relatively  to  the  fort  from  which  the  ball  was  fired,  showed  that 
the  ball  must  liave  passed  backwaids,  and  could  not  have  entered  the  chest 
througli  the  axilla.  'J'he  projectile  was  apparently  diverted  by  striking  the 
angle  of  the  scapula,  and  probably  became  lodged  in  some  part  of  the  spinal 
nvuscles.  The  dyspnoea  was  no  doubt  chiefly  due  to  the  development  of 
phthisical  symptoms,  which  were  of  constitutional  origin,  as  there  was  evidence 
ot  tubercular  softening  in  the  apices  of  both  lungs. 

%th  Case—PcTfmiting.—VAstA^  Thomas  Powell,  9th  Lancers,  was  wounded 
at  Uellii  in  the  right  side  of  the  chest,  on  the  14lli  of  September,  1857  by  a 
musket  ball.  The  i)rojcctiIe  entered  between  the  second  and  third  ribs,  an  inch 
ami  a  ba  f  below  the  sternal  end  of  the  clavicle,  and  passed  out  posteriorly 
iiuougli  the  right  scapula,  beneath  its  spine.    The  injury,  according  to  Surgeon 
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Todd,  9th  Lancers,  was  followed  by  violent  inflammation  of  the  lung.  It  was 
elicited  from  the  patient  that  the  wound  was  accompanied  by  lisenioptysis,  wliich 
continued  for  some  time  ;  that  blood,  mixed  with  air,  escaped  from  the  front 
wound ;  and  that  several  fragments  of  bone  were  removed  from  the  posterior 
wound  during  the  progress  of  cure.  He  arrived  as  an  invalid  at  Fort  Pitt  in 
June,  1869,  and  upon  examination  pleuritic  thickening  of  the  upper  part  of 
the  right  side  of  the  chest,  and  some  limitation  in  expansion  as  compai-ed  with 
the  left  side,  were  detected  ;  but  the  man's  general  health  was  good,  and  tlie 
wound  not  being  supposed  to  be  of  a  disqualifying  extent,  he  was  sent  to  try 
duty  at  his  depot.  He  was  found  unserviceable  by  the  regimental  authorities, 
chiefly  on  account  of  dyspnoea,  was  again  invalided  in  February,  1860,  and 
ultimately  discharged  from  the  service.  The  force  with  which  the  ball  aj)pears 
to  have  wounded  this  patient,  the  projectile  passing  directly  out,  and  the 
symptoms,  though  only  very  briefly  recorded  in  the  medical  history  from 
India,  seemed  to  point  to  the  conclusion  tliat  the  lung  had  been  traversed.  If 
BO,  it  is  an  additional  example  of  the  greater  frequency  of  recovery  from  pene- 
trating wounds  of  the  apex,— -like  those  of  the  periphery  of  the  lung — where  also 
vessels  are  of  small  calibre, — as  compared  witli  wounds  of  those  parts  of  the 
organ  which  more  nearly  approach  the  larger  ramifications  of  the  vessels  at  its 
root. 

Order  5,  Perforating. — There  was  some  doubt  respecting  the  true  nature 
of  the  following  case.  The  injury  led  to  extensive  abscesses  external  to  the 
chest,  and  the  effects  of  these,  together  with  the  supervention  of  phthisis  in 
both  lungs,  led  to  the  patient's  discharge  from  the  service.  It  has  been  classed 
as  a  perforating  wound  of  the  chest,  in  accordance  with  the  report  of  Surgeon 
Laing,  23rd  Regiment,  who  forwarded  an  abstract  history  of  the  case,  as 
follows  : — 

"  Sergeant  James  Dawson,  28rd  Regiment,  received  a  gun-shot  wound  at 
the  siege  of  Lucknow,  in  March,  1858.  The  ball  entered  in  front,  above  the 
clavicle,  passed  completely  through,  injuring  the  upper  lobe  of  left  lung,  rib, 
and  scapula.  Great  constitutional  disturbance  ensued,  complicated  by  the  inter- 
currence  of  endemic  fever.  Some  pieces  of  bone  (fragments,  apparently,  of 
Bcapuhi)  have  been  removed,  and  others  are  still  likely  to  come  away.  Dis- 
qualified for  military  duties  by  loss  of  power  of  left  arm." 

On  the  invalid's  admission  into  Fort  Pitt,  on  the  2nd  September,  1859,  the 
cicatrices  sliowed  that  tlie  bail  had  entered  li  incli  above  tlie  left  clavicle,  and 
had  made  its  exit  just  above  the  spine  of  the  scapula,  on  the  same  side.  The 
following  remark  was  made  at  the  time  by  Surgeon-Major  Matthew  : — "It  is 
difficult  to  see  how  in  tliis  case  tlie  ball  could  have  injured  the  lung.  The 
posterior  opening  is  now  healed,  but  the  anterior  one  is  still  open,  and  this 
wound  contains  a  small  portion  of  dead  bone  "  Mr.  Matthew  concluded  it  to 
be  a  "  perforating  wound  of  the  neck,  with  contusion  of  rib."  The  patient 
reinfiined  under  treatment  in  Fort  Pitt  for  nearly  tiiree  months,  and  was  dis- 
charged on  the  6th  December,  1859,  to  modified  duty.  On  the  23rd  of 
September,  18C0,  he  was  re-admitted,  being  found  unlit  even  for  modified  duty. 
He  was  then  in  a  very  reduced  state,  and  stetliescopic  examination  showed 
advancing  tuberculosis  of  both  pulmonary  apices.  There  was  great  thickening 
of  the  integument  in  the  supiaclavicular  region,  where  a  succession  of  abscesses 
and  sinuses  had  occurred.  There  was  also  much  induiation  of  the  subcutaneous 
tissue  over  the  left  scapula,  and  an  open  unhealthy  sinus  existed  under  the 
inferior  angle  of  the  scapula.  A  cicatrix  also  existed  over  the  twelfth  rib,  show- 
in^'  that  pus  had  found  its  way  beneath  the  integuments  to  this  s|jot.  The  scapula 
was  bound  down  to  the  chest  by  adhesions,  so  tiiat  the  movements  of  tlie  arm 
were  greatly  impeded.  He  was  discharged  from  the  service  on  the  30th  of 
October,  1860. 

Class  5. — Wounds  of  the  Abdomen. 
No  case  of  this  class  was  adnritted  during  the  year. 

Class  6, — Wounds  op  the  Back  and  Spine. 
Only  one  case  of  this  class  occurred.    The  cervical  portion  of  the  spine  was 
involved  in  tiie  instance  referred  to.  Private  Benjamin  Ritchie,  78th  Regiment, 
was  struck  in  September,  1857,  at  Lucknow,  by  a  musket-bdll,  which  entered 
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the  left  side  of  the  neck,  on  a  level  with  the  hyoid  hone,  an  incli  external  to 
tlie  median  line.  It  passed  backwards,  and  lod^^ed  apparently  somewhere  in 
the  neighbourhood  of  one  of  the  upper  cervical  vertehra).  Immediately  on 
the  receipt  of  the  wound,  he  fell  down,  having  lost  all  control  over  his  limbs, 
and  expectorated  a  quantity  of  blood,  both  at  the  time  and  at  intervals  after 
falling.  Tlie  upper  and  lower  extremities  remained  paralyzed  and  anesthetic 
for  a  fortnight,  when  he  gradually  recovered  the  use  of  his  limbs.  He  was 
invalided  home,  and  admitted  into  Fort  Pitt  in  April,  1868.  At  that  time  he 
could  not  move  his  head  lateially,  except  to  a  small  extent  to  the  left  side  ;  but 
kept  his  head  bent  forward  towards  the  chest.  In  consequence  of  this  position, 
the  spinous  processes  of  the  sixth  and  seventh  cervical  vertebrse  projected  more 
than  was  normal.  An  incision  was  made,  on  the  supfosition  that  the  ball 
might  be  lying  in  this  situation  ;  but  it  could  not  be  found.  Tlie  man  was 
retained  above  two  months  under  observation,  but  all  attem])ts  to  discover  the 
site  of  the  ball  failed.  Eventually  he  was  sent  to  duty  with  his  depot,  the 
injury  not  having  been  re^^arded  as  disqualifying.  He  was  re-admitted,  how- 
ever, on  the  1st  of  October,  I860.  There  was  no  improvement  in  the  man's 
condition  at  this  time  ;  but,  on  the  contrary,  abs'irplioti  seemed  to  be  going  on 
in  the  bodies  of  the  fourth  and  fifth  cervical  vertebrse,  the  spinous  processes  of 
which  were  now  also  projecting.  There  was,  also,  difficulty  of  deglutition,  and 
pain  on  pressure  on  the  left  side  of  the  projecting  cervical  vertebrffi.  The 
inability  to  straighten  the  neck  continued,  and  he  was  imable  to  bear  any 
weight  upon  his  head.  The  invalid  was  consequently  discharged  from  the 
service.  Had  the  ball  lodged  in  the  body  of  the  fourth  or  fifth  cervical  vertebra 
in  this  case  ? 

Class  7. — Wounds  of  the  Perinceum,  &c. 
None  admitted. 

Class  8.— Wounds  of  the  Upper  Extremities. 
Twenty-seven  cases  of  gun-shot  wounds  of  the  upper  extremities  were 
admitted  during  the  year.  Six  of  these  were  of  Order  1,  or  "simple  flesh  con- 
tusions and  wounds;  seventeen  of  Order  4,  "with  compound  fractures  of  one 
or  more  long  bones  ;"  one  of  Order  6,  "  with  compound  fracture  of  carpus  and 
metacarpus  ;"  and  four  of  Order  6,  "  dividing  and  lacerating  the  structures  of 
the  fingers  or  thumbs."  The  wounds  of  Order  1  were  chiefly  of  interest  on 
account  of  their  consequences,  viz.  :  contractions  or  atrophy,  causing'  the  men 
to  be  mvalided  to  Fort  Pitt.  The  axilla  was  the  part  injured  in  two  instances 
In  one  cate-that  of  a  sergeant  of  the  90th  Regiment,  at  Lucknow  ^  a  niusket- 
ball  passed  through  both  folds  of  the  axilla  ;  but,  though  numbness  and  loss  of 
power  ol  the  arm  resulted  as  an  immediate  effect  of  the  injury,  these  symptoms 
gradually  subsided.  While  under  treatment  in  India  for  the  wound,  contrHC- 
ti'm  ot  the  elbow  jomt  occurred  from  disuse,  and  he  was  invalided  home  on  this 
account.  After  admission  at  Fort  Pitt  he  was  placed  under  chloroform  the 
contraction  reduced,  and  he  was  discharged  for  duty  with  the  motion  of  the 
elbow-joint  nearly  perfectly  restored.  In  the  second  instance,  the  posterior 
T  1  -ioKn  ^''/  t*  T''  struck  by  a  piece  of  timber  detached  by  a  round  shot,  in 
Ju  y  1857,  a  Lucknow.  The  insertions  of  the  latissimus  dorsi,  terves  ma  or, 
and  long  head  ot  the  triceps  muscles,  appeared  to  be  chiefly  injured  by  the 
contusion.  Adhesions,  leading  to  contractions,  were  established  ;  and  loss  of 
power  of  elevating  the  arm  from  the  side  led  to  the  patient  being  invalided  and 
discharged  from  tlie  Army  in  March,  18G0.  s       ^  auu 

presented  features  of  interest.  A  private 
of  the  62nd  Regiment  was  wounded  at  Delhi,  by  a  musket-ball  through  the  le  ? 
ofainnt'of- J  '  ir apparently  uninjured .  He  was  invalhle  home 
^L  T,  ?\  °/ '^y^^^  i  Pr*^^;  The  history  forwarded  with 

ipui?!    ^  /"'u^''"'  0"  admission  into  Fort  Pitt  the 

foun  l^'IirtoT  i"""'^  *°  ^°  ""'^^yr^  ^"       ^^"t'-^l  Portion,  being  firmW 
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lesions  described,  there  resulted  pai-tial  inability  to  flex  the  fore  arm  upon  the 
upper  ann,  and  also  loss  of  deltoid  power  ot' elevating  the  h.une  J  '£ 
latter  was  in  some  degree  compensated  by  increased  development  of  tlie  upper 
poi  tion  of  the  trapezius  muscle  on  the  same  side.  This  soldier  was  sent  to  the 
depot  of  his  regiment  and  recommended  for  modified  duty  ;  but  not  retained 
Ue  was  ultimately  discharged  from  the  army  in  October,  18G0 

In  each  of  the  two  remaining  cases  of  this  Order,  a  musket-ball  had  passed 
through  the  interosseous  space  of  the  fore  arm.  The  injury  had  led  to  con- 
tractiou  of  the  elbow-joint  and  wasting  of  the  brachial  muscles  in  one  instance, 
and  to  contraction  of  tlie  middle  and  ring  fingers  in  the  second.  Both  soldiers 
bad  to  be  discharged  from  the  service  in  consequence  of  these  contractions. 

llie  sixth  was  a  simple  flesh  wound  in  the  upper  arm  and  calls  for  no 
remark. 

The  situation  of  the  compound  fractures  (which  were  all  instances,  with 
one  exception,  of  complete  fracture)  in  the  seventeen  cases  of  Order  4,  of  this 
class,  is  shown  in  the  following  table : — 

Humerus. .        . .  . .  . .  . .  . .  9 

Humerus  and  Scapida  . .  . .  . .  . .  1 

Kudius    . .        . .  . ,  . .  . .  . .  1 

Ulna,       . .        . .  . .  . .  . ,  . .  3 

Scapida  . .        . .  . ,  . .  . ,  . .  1 

Clavicle  . .        . .  . .  . ,  . .  . .  1 

Clavicle  and  Scapula  . .  . .  . .  . .  1 

Total   17 

All  these  injuries  were  caused  by  musket  balls,  with  the  exception  of  one 
which  was  caused  by  a  fragment  of  sliell.  Tliis  was  the  case  in  which  there 
was  only  partial  fracture.  Tlie  piece  of  shell  entered  and  lodged  near  the 
insertion  of  the  deltoid  muscle  ;  at  tlie  same  time  breaking  off  several  splinters 
of  tlie  bone,  which  were  removed.  An  adherent  cicatrix  resulted,  and  pain 
was  caused  on  elevating  or  rotating  the  arm.  There  was  no  wasting  of  the 
muscles,  and  the  pain  complained  of  appeared  to  be  exaggerated.  This  patient 
was  dismissed  to  modified  duty  ;  but  sent  back,  and  eventually  discharged  fi-om 
the  service. 

The  usual  causes  of  invaliding  in  these  injuries  were  loss  of  power  in  the 
extremity — resulting  firstly,  from  injury  to  nerves,  inducing  loss  of  sensation, 
atrophy,  and  contractions  ;  or  secondly,  from  binding  down  of  muscles  and 
other  tissues  by  firm  adhesions  in  consequence  of  tlie  inflanimation  attendant 
upon  tlie  original  wounds,  or  from  cicatricial  adhesions  to  bone  after  the 
removal  of  necrosed  sequestra  ;  or,  thirdly,  from  ancliylosis  of  joints,  wiien 
the  fractures  occurred  near  the  articular  extremities  of  liones.  In  one  instance 
only — in  one  in  which  the  fracture  occurred  in  the  clavicle — was  the  discharge 
of  the  patient  from  the  service  due  to  non-union  of  the  fractured  bone. 

One  case  afforded  an  example  of  fracture,  and  at  the  same  time  splitting  of 
the  ball  and  injury  in  a  double  direction.  Sergeant  S.  St.  John,  a  healthy 
young  soldier  of  the  28th  Regiment,  was  wounded  at  the  storming  of  the  Fort 
of  Beyt,  on  the  6th  of  October,  1859,  by  a  musket-ball,  whicli  struck  him  on 
the  ulna  of  the  right  arm,  about  four  inclies  below  the  olecranon.  He  was 
loading  his  musket  at  the  time  he  was  hit,  so  that  the  bent  position  of  the  arm 
explained  the  injuries  which  followed.  The  ball  fractured  the  ulna,  and  was 
itself  also  split  into  two  parts ;  one  section  of  the  ball  passed  out  close  to  the 
external  condyle  of  the  liumerus,  ajjparently  injuring  the  capsule  of  the  joint 
in  its  passage  ;  the  other  section,  running  up  through  tbe  soft  parts,  passed  out 
about  five  inches  above  the  elbow.  Great  inflammation,  both  of  the  joint  and 
of  the  upper  arm,  followed.  Amputation  was  several  tiroes  contemplated,  in 
consequence  of  the  profuse  suppuration  and  im])airmcnt  to  genend  health 
with  which  it  was  accompanied  ;  but  eventually  the  sergeant  recovered  with 
anchylosis  of  the  joint  and  some  wasting  of  muscles.  He  retained  fair  power 
of  moving  the  lingers. 

One  case,  in  which  the  liuincrus  was  fractured  three  inches  and  a  half  below 
the  acromion  process  of  the  scapula,  near  the  insertion  of  the  deltoid  muscle, 
was  accoiii()niiieil  with  contusion  of  the  chest  and  also  of  the  lung,  evidenced  by 
hccmoptysis  at  the  time  of  the  injury.   The  baU,  after  fracturing  the  humerus, 
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passed  throiiffh  the  axilla,  bruising  the  brachial  plexus,  and  causing  numbness 
of  tlie  arm  and  hand,  and  emerged  through  the  scapula,  near  its  inferior  angle. 
Impaired  power  of  raising  the  arm  from  muscular  contractions,  and  binding 
down  of  the  scapula  by  adhesions,  were  the  causes  for  which  this  soldier  was 
invalided.  All  paralysis  had  disappeared,  and  stethoscopic  examination  showed 
that  the  condition  of  the  lung  which  had  been  injured  was  everywhere  normal 
at  the  time  of  the  invalid  leaving  Fort  Pitt. 

In  another  instance,  an  ordinary  musket-ball  injury  of  the  scapula  was  fol- 
lowed by  sucli  close  adliesions  of  the  snb-scapular  muscle  to  the  walls  of  the 
chest,  that  certain  movements  of  the  corresponding  extremity  were  greatly 
impaired  ;  so  much  so,  as  to  unfit  tlie  patient  for  the  duties  of  a  soldier. 

The  instances  of  wounds  in  which  the  bones  of  the  hand  and  fingers  were 
involved  do  not  call  for  special  remark.  When  once  a  soldier  has  been 
Wounded  in  these  situations,  it  can  rarely  happen  that  the  practice  of  conserva- 
tion will  leave  the  patient  capable  for  the  duties  of  a  soldier,  however  favour- 
able, in  a  surgical  point  of  view,  the  result  may  be.  This  is  especially  the 
case  in  wounds  of  the  right  hand.  The  fascial  contractions  and  thecal  adhe- 
sions which  usually  follow  such  injuries,  even  under  the  most  favourable  cir- 
cumstances of  union,  sufHciently  explain  tlie  consequence  described.  In  one  of 
the  instances  included  in  this  number,  the  invalid  suffered  from  constant 
wearing  pain  in  the  course  of  the  ulnar  nerve,  after  amputation  of  the  little 
finger.  The  pain  was  so  great  and  the  irritation  so  constant,  by  day  and  night, 
slight  as  its  origin  appeared  to  be,  that  the  patient  was  greatly  reduced  in 
general  health.  The  cicatrix  was  opened,  and  a  portion  of  it,  suspected  to  be 
the  part  in  wiiich  nerve  was  involved,  from  its  special  tenderness,  was  excised. 
Tiie  result  was  most  satisfactory,  for  total  relief  from  the  pain  followed.  On 
examination  by  the  mici  osco)  e,  it  was  ascertained  that  the  part  excised  con- 
sisted chiefly  of  nerve-fibre  enclosed  in  cicatricial  tissue. 


Class  9. — Wounds  of  the  Lower  Extuemities. 

The  number  of  admissions  for  injuries  of  the  lower  extremities  was  nearly 
the  same  as  the  number  in  the  upper  extremities,  viz.,  28.  Of  these,  21  were 
admitted  for  the  first  time  at  Fort  Pitt,  and  7  were  re- admissions.  Of  the  7 
re-admissions,  4  were  men  who  had  been  sent  to  try  modified  duty,  and  3  were 
patients  returned  from  the  Convalescent  Hospital  at  Yarmoutli. 

The  following  is  tiie  distribution  of  the  28  cases  of  this  Class,  according  to 
tlie  Orders  of  Inspector-General  Taylor's  Classification  : — 

Order  1.  Simple  Flesh  Contusions  and  Woimds  . .  17 

„    2.  Contusions  with  I'artiiil  Fraot.m-e  . .  . .  1 

»    4.         ,,         witli  Compound  Fi-aotui-e  . .  8 

„    5.  Penetrating  Tarsus  or  Metatartjua    . .  . .  2 

Total   ^ 

Tlie  following  sliows  the  distribution,  according  to  the  regional  divisions  of 
the  lower  extremity  wounded  : — 


Thigh 

Leg 

Foot 


Total 


13 
12 

3 

28 


The  simple  flesh  wounds  require  little  remaik.    One  of  them  aflFords  an 
nstance  of  lodgment  of  the  hall  for  17  months,  at  the  expiration  of  which 
time  It  was  discovered  and  extracted 

■rnU^rZ         "^.'^  wound,  followed  by  sloughing,  presented  features  of 

bu  let^^^^^  Regiment,  was  struck  by  a 

drove  ifbeS  'Tf-'^  t''«>»u«^lcs,  but  at  the  same  time 

hol^ita  ^ani^..nJ  t  fT^  °^  '"^  Mortification 
laverof  wS  ?  f  •  'leq^lvas  to  expose  the  bone,  a 

mSular  «  hi  Y'^'  consequence  of  the  loss  of 

muscula.  substance  m  the  external  vastus  and  crurteus  muscles,  in  which  there 
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was  a  deep,  but  not  adherent,  puckered  cicatrix,  3i  inches  long  by  U  inch 
broad.  Contraction  of  the  knee  had  been  induced  by  preponderant  action  of 
the  flexor  muscles. 

In  a  second  case,  occurring  in  Private  James  Hogan,  64tli  Regiment,  in 
wliich  sloughing  had  followed  a  bullet  wound  nearly  in  the  same  situation,  at 
Lucknow  on  the  IGth  of  November,  1857,  the  patient  was  detained  in  hos- 
pital at  Fort  Pitt  and  Yarmouth  for  sixteen  months,  by  obstinate  ulceration  at 
the  seat  of  injury.  The  sore  ultimately  became  cicatrized,  and  although  there 
was  some  loss  of  substance  and  stiffness  of  the  limb,  the  man  was  supposed  to 
be  capable  of  light  duty,  and  discharged  with  this  view. 

Atonic  ulceration  of  an  obstinate  character  also  existe  1  in  a  tliird  case,  that 
of  Private  F.  Whittaker,  34th  Regiment,  in  which  a  wound  from  grape-shot, 
received  at  Cawnpore  on  the  28th  "of  November,  1857,  in  the  calf  of  the  right 
leg,  had  been  followed  by  extensive  sloughing.  This  jiatient  was  two  years 
under  treatment  in  the  Convalescent  Hospital  at  Yarmouth  ;  but  all  remedies, 
including  the  use  of  actual  cautery,  failed  to  induce  healthy  action  in  the 
sore. 

In  another  case  of  simple  flesh  wound,  the  same  ball  had  passed  through 
both  thighs,  at  their  posteiior  aspect. 

In  these  flesh  wounds,  the  causes  of  invaliding  were  chiefly  contractions 
following  cicatricial  adhesions,  loss  of  muscuhir  power,  or  neuralgia  con- 
sequent upon  injury  to  nerves.  In  some  instances  the  complaints,  especially  as 
regards  pain,  may  have  been  to  a  certain  extent  exaggerated.  Army  Surgeons 
frequently  meet  with  very  great  difficulty  in  arriving  at  a  just  conclusion  as  to 
the  real  amount  of  disability  which  exists  in  these  cases,  for  it  is  the  object  of 
the  soldier  to  quit  the  service,  and  to  have  the  advantage  of  the  peosion  which 
is  invariably  given  to  a  man  disabled  bj'  a  gun-shot  wound  received  in  action. 
In  the  following  case  there  seemed  no  doubt  of  the  reality  of  the  symptoms 
complained  of.  Private  Thomas  Hemminghara,  of  the  ist  Battalion,  20th 
Regiment,  was  wounded  by  a  musket  ball  in  the  middle  of  the  right  thigh, 
immediately  over  the  sartorious  muscle.  It  passed  directly  backwards,  and 
was  excised  from  the  posterior  aspect  of  the  limb.  The  wound  cicatrized 
without  any  special  symptom.  The  patient  suffered  from  neuralgic  pains  down 
the  inner  aspect  of  the  thigh  and  leg,  as  low  down  as  the  ankle.  Ke  compared 
the  pain  to  a  succession  of  sudden  smart  shocks,  particularly  on  the  occurrence 
of  changes  of  weather.  The  symptoms  were  supposed  to  be  attributable  to 
injuiy  of  the  saphenous  nerve,  or  to  its  having  become,  perhaps,  involved  in 
the  cicatrix  of  the  wound. 

The  case  of  Order  2  was  one  in  which  the  internal  malleolus  of  the  right 
leg  was  grooved  by  a  musket  ball  at  Delhi,  in  September  1857.  The  cicatrix 
was  adherent  to  the  bone,  in  which  a  depression,  indicative  of  loss  of  sub- 
stance, existed.  The  internal  structure  of  the  joint  itself  was  not  affected, 
but  its  mobility  was  impaired,  by  the  contraction  of  its  cicatrized  integuments. 

In  the  8  cases  of  Order  4,  viz.,  those  complicated  with  compound  fracture, 
the  situations  were  the  following  : — 

Trochanter  Major        . .        . .        .  •        •  •        . .  1 
Shaft  of  Femur  (upper  third)  . .        . .        •  •        . .  1 
„         „      (lower  third)  . .        . .        •  •        . .  1 

Head  of  Tibia  1 

Shaft  of  Tibia  2 

Shaft  of  Fibula  1 

Tibia  and  Fibula   1 

Total   8 

In  the  case  in  which  the  trochanter  major  was  injured,  the  bullet  had 
fractured  the  iirocess  superficially.  Exfoliation  had  followed,  but  the  wound 
was  cicatrized  on  his  admission  into  Fort  Pitt.  There  was  wasting  of  the 
Clutoeal  muscles  on  the  same  side,  and  the  patient  laboured  un(  ersucli  nnpaued 
power  of  rotating  the  thigh  outwards,  that  he  had  to  l)e  dischm-ged  from  the 

The  case  of  gun-shot  fracture  of  the  femur  in  the  uiijier  tliird  occurred  in 
Private  John  Ashworth,  63rd  Regiment,  who  was  discliarged  to  mo.iitiecl  iluty 
from  Fort  Pitt,  on  the  6th  of  September,  1858.  His  case  will  be  found  recorded 
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nmon"  the  ten  cases  o£  gun-shot  compound  fracture  of  the  femur  with  recovery 
in  the  Aimy  Medical  Reports  for  1869,  page  319.  In  that  record  it  was  inad- 
yertently  stated  that  this  patient  was  discharged  to  pension  in  July  1859.  He 
remained  at  modified  duty  until  November  the  13th,  1860.  When  invalided  at 
this  date,  he  complained  chiefly  of  suffering  great  pain  on  exertion,  but  there 
were  no  obvious  reasons  to  justify  this  complaint.  The  muscles  of  the  limb 
were  well  developed,  and  it  "is  probable  the  symptoms  were  exaggerated  for  the 
pm-|)ose  of  escaping  from  further  service. 

The  next  case,  one  of  compound  fracture  of  the  femur  in  the  lower  third, 
was  alluded  to  at  the  commencement  of  this  part  of  the  Report,  under  the 
lieadiiig  "  Crimea."  Several  points  of  interest  are  presented  by  it,  and  I,  there- 
fore, give  it  in  detail. 

Private  Phillip  Cooper,  68th  Regiment,  aged  27  years,  was  invalided  from 
Sheffield,  in  consequence  of  inability  to  march,  tlie  result  of  a  gun-shot 
wound.  This  invalid  was  wounded  by  a  rifle  shot  whilst  in  the  Naval  Brigade 
before  Sebastopol,  in  September  1856.  The  injury  produced  was  a  com- 
minuted fracture  of  the  lower  third  of  the  femur  of  the  right  side.  The  ball 
passed  in  at  the  inner  and  anterior  surface  of  the  thigh,  three  inches  above  the 
knee-joint,  and  passed  out  in  an  oblique  direction  at  the  outer  and  posterior 
portion  of  the  limb,  about  an  inch  below  the  level  of  the  wound  of  entrance. 
He  was  in  hospital  upwards  of  two  months,  during  which  time  several  pieces 
of  bone  came  away.  In  December  of  tiie  same  year,  the  wound  of  exit  was 
still  open,  but  the  bone  had  become  united,  so  tliat  he  could  bear  the  weight 
of  his  body  on  the  limb.  He  was  then  discharged  from  the  naval  service.  In 
June  1869  he  had  so  far  recovered,  that  lie  was  able  to  enlist  in  the  58th 
Regiment.  He,  however,  states  that,  during  the  interval  between  the  date  of 
his  discharge  from  the  Naval  Brigade  and  the  time  of  his  enlistment  in  the 
army,  he  liad  been  obliged  logo  into  the  Middlesex  Hospital,  where  he  under- 
went an  operation.  The  bone  was  cut  down  upon,  and  several  dead  pieces 
were  taken  away.  The  wound  soon  healed,  and  he  felt  no  inconvenience  from 
it  whatever  until  July  1860,  a  year  after  his  enlistment.  He  then  began  to 
feel  pains  in  the  limb,  which  he  attributed  to  rheumatism.  This  pain  was 
increased  after  marching,  and  he  states  he  had  to  fall  out  on  many  occasions. 
He  continued  to  suffer  from  a  feeling  of  stiffness  in  the  knee,  the  pain  during 
walking  became  increased,  and  at  last  he  was  obliged  to  go  to  hospital.  At 
the  time  oF  his  admission  into  the  regimental  hospital,  he  was  suffering  from 
great  pain  in  the  limb,  general  swelling  of  the  thigh,  rigors  at  night,  loss  of 
a[)petite,  thirst,  and  all  the  usual  evidences  of  the  formation  of  a  deeply  seated 
abscess.  The  posterior  wound  after  a  time  opened,  and  the  discharge  of  some 
unhealthy  pus,  which  followed,  gave  him  relief  from  the  constant  pain  he  had 
been  enduring. 

On  the  man's  admission  at  Fort  Pitt,  on  the  31st  of  October,  I860,  the 
wound  had  been  open  three  months,  and  its  appearance  led  to  the  supposition 
tliat  a  portion  of  dead  bone  was  becoming  detaclied,  although  none  could  be 
felt  on  examination  by  tlie  probe.  An  adlierent  cicatrix,  5  inclies  in  length, 
and  2i  inches  in  breadth,  existed  on  the  inner  aspect  of  the  tliigh,  apparently 
the  result  of  the  incision  made  at  tlie  Middlesex  Hospital.  There  were  several 
openings  anteriorly,  situated  about  the  junction  of  the  lower  and  middle  thirds 
of  the  femur,  and  towards  the  inner  side.  The  man  was  of  a  strumous  dia- 
thesis, and,  according  to  his  own  account,  his  motlier  and  several  of  the  family 
had  died  of  consumption,  lie  was  found  unfit  for  service,  and  discharged  as 
an  invalid  on  the  olii  of  December,  1860. 

This  case  was  felt  to  be  especially  worthy  of  notice,  wliile  the  invalid  was 
at  Fort  Pitt,  not  only  as  an  instance  of  recovery  after  so  serious  an  injury  as  a 
gun-shot  fracture  of  the  femur  by  a  rifle  bullet,  but  also  from  the  fact  of  the 
man  having  been  passed  as  a  recruit  notwithstanding  the  evidences  of  tlie 
cicatrices  of  the  wound,  and  of  the  incision  made  for  the  removal  of  the 
necrosed  bone.  Since  his  discharge  from  the  hospital,  I  havo  had  a  conver- 
sation with  the  medical  officer  who  passed  him  for  a  recruit,  and  the  circum- 
stance of  his  being  accepted  for  a  soldier,  which  was  inexplicable  before,  at 
once  was  renderc<l  clear.  The  disability  had  not  been  overlooked  ;  but,  at  the 
urgent  request  of  the  Commanding  and  some  other  officers  of  the  regiment, 
tlie  medical  officer  had  been  induced  to  pass  him,  on  account  of  his  value  as  a 
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cornet  player  for  the  band.  Promise  was  at  the  same  time  made  that  lie  should 
be  relieved  from  carrying  a  knapsack,  or  from  any  exercise  which  called  for 
more  than  the  most  ordinary  exertion.  It  is  a  striking  example,  however,  of 
the  fruitless  result  of  making  any  compromise  of  the  kind  in  tlie  medical 
province  of  the  duty  of  recruiting. 

Head  of  Tibia.— The  case  in  which  tiie  head  of  the  tibia  was  wounded 
occurred  at  Delhi,  in  .June  1867.  The  ball  first  struck  the  bone  near  its  tubercle, 
and  was  tlien  deflected  round  its  head  upwards  and  to  the  inner  side,  and  made 
its  exit  at  a  distance  of  3  inches  froui  the  wound  of  entrance.  The  surface  of 
the  bone  was  grooved  by  the  projectile.  The  joint  was  unopened,  but  inflam- 
mation of  the  synovial  capsule  had  followed,  and  impaired  power  botli  of  flexion 
and  extension  resulted.  All  movements  of  the  joint  were  accompanied  with 
a  remarkable  amount  of  sound  like  the  creaking  of  new  leather. 

Shaft  of  Tibia. — One  of  these  cases  is  worth  notice  from  the  situation  in 
wliich  the  Imll  became  lodged.  The  wound  occurred  in  Private  James  Kerry 
2nd  Battalion  Rifle  Brigade,  in  Oude,  on  the  12th  of  April,  1859.  He  was 
struck  by  the  liall  in  the  middle  of  tlie  right  tibia.  The  bone  was  fractured  at 
the  part  struck,  and  the  ball  lodged.  Four  months  afterwards  the  ball  was 
discovei  ed  near  tlie  insertion  of  the  tendo-Acliillis,  in  the  liollow  space  between 
it  and  the  calcaneum,  and  was  excised  from  this  situation.  Union  of  the 
fi'actured  bone  was  eft'ected;  but  the  patient  suffered  afterwards  from  uecrosi.f  of 
tlie  tibia  and  consequent  lameness. 

Shaft  of  Fibula. — Some  of  the  complications  of  this  wound  render  it  worthy 
of  notice.  Private  James  Ryan,  1st  Battalion  13th  Regiment,  while  on  sentry 
at  Allahabad,  on  January  the  2Bth,  1858,  was  wounded  by  a  musket  ball, 
which  passed  tlirough  the  calf  of  the  right  leg,  just  helow  the  fleshy  part  of  the 
gastrociiemic  muscles.  In  making  its  exit  it  inflicted  a  partial  fracture  of  the 
fibula.  Tiic  wound  healed,  but  was  followed  by  severe  neuralgic  pain,  probably 
from  the  perineal  nerve  being  involved  in  the  injury.  This  pain  continued  to 
distress  him  at  intervals  up  to  the  time  of  his  discharge  from  the  service.  Con- 
traction of  the  muscles  of  the  calf,  and  persistent  extension  of  the  foot,  ensued 
in  the  course  of  cicatrization  of  the  wound.  To  remedy  this  defect,  the  tendo- 
Achillis  had  been  subcutaneously  divided  before  the  invalid  arrived  at  Fort  Pitt, 
but  he  remained  disabled  in  con«e([uence  of  loss  of  power  in  the  foot  and  ankle- 
joint,  and  from  general  wasting  of  the  muscles  of  the  limb. 

Tibia  and  Fibula. — This  case  presented  no  peculiarities. 

Order  6,  Wounds  of  the  Foot. — In  one  of  these  cases  considerable  diflBculty  was 
experienced  in  extracting  the  ball,  which  was  deeply  and  firmly  embedded  in 
the  astragalus  of  the  right  foot.  The  exLraction  was  finally  eff^ected  by  means 
of  a  "screw  tire-balle."'  Surgeon  Marlow,  M.D.,  who  forwarded  a  report  of  the 
case,  wrote  as  follows  :— "  It  was  found  impossible  to  extract  the  ball  by 
ordinary  means.  Fortunately  an  instrument  made  by  Savigny,  in  the  form  of 
a  screw,  with  a  silver  cauula,  was  procuied,  and  passed  down  upon  the  bullet. 
The  screw  wormed  its  way  into  the  lead  without  the  employment  of  any 
power,  took  a  firm  hold,  and  but  for  the  extreme  tightness  with  wliicli  the 
projectile  was  held,  would  have  extracted  the  hall  altogether.  The  great  force 
found  nncessarv  for  overcoming  this  resistance,  however,  drew  the  instrument 
out  of  the  lead';  but,  in  doing  so,  the  bullet  was  lifted  out  of  its  b.d  and  thus 
was  afterwards  capable  of  being  extracted  without  much  difficulty.  1  lie  injury 
occurred  in  Private  Peter  M'Cormack,  28th  Regiment,  at  the  assault  on  the 
fortress  of  Beyt,  in  186!).  Considerable  local  inflammation  and  constitutional 
irritaticm  followed,  but  the  foot  was  saved  with  partial  stiffness  of  the  ankle- 
joint  and  wasting  of  muscles.  r     .  • 

In  the  second  case,  the  ball  passed  through  the  metatarsus,  fracturmg  the 
third  and  fourth  metatarsal  bones.  The  fractures  became  united  and  tlie 
wound  ultimately  cicatrized,  but  considerable  tenderness  of  the  plantar  surtace 
remained. 


Class  10.— Wounds  of  the  Larger  Artkbihs. 


No  wounds  of  this  class  were  admitted. 
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Class  11. — Wounds  with  Direct  Penetration  or  Perforation  of  Joints. 

Two  cases  have  been  returned  under  this  class,  but  both  appear  to  admit  of 
doubt  as  to  the  classification  having  been  correct.  The  first  case  is  that  of 
Private  George  Dudley,  5.3rd  Regiment,  who  was  wounded  in  Oude,  on  the 
27th  of  April,  1859,  over  tlie  right  ankle  joint,  it  was  supposed,  by  a  musket 
ball.  Tlie  following  remark  is  taken  from  the  history  of  the  case  forwarded 
from  India  : — "The  wound  was  for  the  most  part  only  a  contusion  of  the  skin, 
but  there  wsa  a  small  irregular  opening,  through  which,  apparently,  a  jagged 
piece  of  metal  liad  passed,  and  from  which  synovial  fluid  exuded  in  consider- 
able quantities." 

Surgeon  Major  Matthew,  who  saw  this  soldier  when  admitted  into  Fort 
Pitt,  in  March,  I860,  concluded  that  the  joint  had  probably  not  been  opened, 
but  that  tlie  synovia  referred  to  had  escaped  from  the  sheath  of  one  of  the 
external  tendons,  to  which  the  cicatrix  was  still  adherent.  The  patient  asserted 
the  joint  was  stiff  and  painful,  but  there  was  no  evidence  to  confirm  this,  and 
the  man  was  discharged  to  regular  duty,  which  he  has  since  continued  to 
perform. 

The  second  case  was  stated  to  be  a  gun-shot  wound  through  the  left  elbow. 
The  history  sent  with  this  patient  was  very  meagre,  and  the  fact  that  penetra- 
tion had  really  occurred,  when  the  joint  was  injured,  did  not  appear  to  have 
been  establislied  by  any  proof.  Partial  anchylosis  of  the  joint,  wasting  of  the 
muscles  of  the  forearm,  and  loss  of  power  of  the  hand,  resulted  in  this  case. 


Class  12. — Wounds  of  Nerves,  unconnected  with  Fracture  of  Bone. 

Four  of  this  class  have  been  admitted  ;  in  one  case,  the  sciatic  nerve,  and  in 
three  others,  brandies  of  the  anterior  tibial  nerve,  were  the  nerves  injuied. 

Wound  of  the  Sciatic  iVerwe.— Private  John  Ralph,  28th  Regiment'  was 
wounded  at  the  attack  on  Beyt,  in  1859,  by  a  musket  ball,  which  entered  near 
the  fold  of  the  left  natis,  just  below  the  level  of  the  coccyx.  The  ball  lodged 
and  the  seat  of  lodgment  could  not  be  detected.  The  symptoms  disablin°-  this 
soldier  were  wasting  and  loss  of  power  in  the  left  lower  extremity,  occasional 
severe  cramps  and  shooting  pains,  in  the  course  of  the  sciatic  nerve,  and  its 
Di-anclies.  ' 

Anterior  m'a^  iVem.— The  following  are  brief  reports  of  the  three  cases 
under  this  liead  : — 

^TJT^"'''''®  Edward  Brennan,  88th  Regiment,  aged  23  years,  was 
wounded  at  Cawnpore,  on  the  29th  November,  1857,  by  a  musket  ball,  which 
entered  the  cente  of  the  posterior  aspect  of  the  calf  of  the  right  leg,  passed 
forwards  through  the  interosseous  membrane,  between  the  tibia  and  fibula,  and 
made  its  exit  m  front  Numbness,  coldness,  and  oedema  of  the  foot,  wasting 
of  the  muscles  of  the  leg,  and  constant  pain  in  the  neighbourhood  of  the  wound 
aggravated  on  changes  of  weather  were  the  consequences  of  this  injury,  and 
caused  tlie  soldier  to  be  discharged  from  further  seiwice 

C'a.ie  2.-Private  Edward  Pearcey,  63rd  Regiment, 'was  struck  throu-h  the 
cal  three  inches  below  the  popliteal  space,  and  just  behind  the  fibula  of  l  e 
Z  nte'o       '""'^''l^'"'  The  bullet  passed  though 

e  W  „n?"'  '''^P''^  Numbness  of  the  dorsum  Vf 

the  foot,  and  inability  to  bear  pressure  of  the  body  in  walking,  stiffness  and 
difficulty  in  flexing  the  foot,  general  wasting  of  the  muscles  Kif  leg  we"e 
^StTn'SP'  on  .^flie  man:, admission  at  Fort  Pitt.    He  Ss  S 

on  tfettrS'julv'^r.y  Wo'"'  3f"?,^^fg""«»t,  was  wounded  at  Lucknow, 
oSe  nch  to  tblfnn-r,'.  •  f^'t-f^    '"f  ^'"''^  ^"^"•^'l       popliteal  space 

by  tl  e  side  o  the  n^fS  Th'  '^T^^^^''^^^'  ^""''"^  forwards,  and  escaped 
ev^^dlnfi,  •  •      1  peroneal  division  of  the  popliteal  nerve  was 

and  contmXn  nV  ^"T'l'^^^ly  ^^^f       injury,  loss  of  piv^er  ovei  t  le  fJo^ 
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coldness,  lividity,  and  numbness  of  the  foot ;  the  numbness,  however,  clianging 
to  a  sensation  of  burning  pain,  when  tlie  limb  became  warm  in  bed. 

Amputations. 

Nine  amputations  after  gun-shot  injuries  were  admitted.     They  were, 
in  respect  to  situation,  as  follows  : — 

Shoulder-joint  . .  . .  . .  . .  , .  . .  1 

Hiunerus  . .  . ,  . .  . .  . .  . .  2 

Fore-arm  , .  . .  . .  . .  . .  , .  1 

Fingers  . .  . .  . .  . .  , .  . .  . .  4 

Total   9 

They  require  no  remark.  There  were  also  foui-  amputations  after  sabre  wounds, 
viz. : — 

Thigh,  junction  of  upper  and  middle  thu-d  . .  . .  1 
Fingers  . .        . .        . .        , .        . .        . .        . .  3 

The  case  of  amputation  of  the  thigh  is  worthy  of  notice.    The  subject  of 
this  operation,  a  strong,  powerful  man,  Private  H.  Addison,  43rd  Regiment, 
aged  38  years,  had  served  upwards  of  18  years  in  tlie  East  Indies.  When 
engaged  iu  action  with  the  enemy,  on  the  2nd  of  January,  1859,  near  Cottee, 
he  received  several  sabre  wounds,  and,  among  others,  one  which  severed  tlie 
ham-strings  of  the  left  leg,  and  penetrated  the  knee  joint.    In  consequence  of 
tliis  injury,  amputation  of  the  thigh  was  performed  at  the  middle  third,  by 
the  circular  metliod.    The  ligatures  came  away  at  the  usual  time,  ])ut  great 
muscular  retraction  took  place  ;  the  bone  protruded,  there  was  profuse  dis- 
charge from  tlie  stump,  and  the  man's  Iiealtli  began  to  tail ;  it  was  therefore 
deemed  necessary,  on  the  1st  March,  1859,  to  open  the  parts,  and  to  remove 
about  two  inches  of  bone.    After  this,  the  stump  went  on  favoui-ably,  and  a 
montli  afterwards  was  perfectly  healed.    Thus  it  was  that  the  stump  presented 
the  condition  of  an  amputation  at  the  junction  of  the  upper  and  middle  third, 
a  position  for  the  operation  which  was  not  understood,  as  the  sabre  cut  was  at 
the  knee  joint,  until  the  explanation  was  obtained  from  the  medical  history, 
which  did  not  reach  Fort  Pitt  until  some  time  after  the  arrival  of  the  patient. 
Besides  the  wound  in  the  leg  just  described,  Private  Addison  received  at  the 
same  time  five  other  sabre  cuts.    These  were  all  on  the  left  foreann  and  hand. 
One  of  them  caused  a  compound  fracture  of  the  ulna,  the  bone  being  comidetely 
divided  by  the  sabre.    This  severe  injury  healed  veiy  favourably  ;  the  only 
disaljility  which  remained  was  diminished  power  of  flexion  of  the  fingers,  from 
their  flexor  muscles  having  been  partially  divided. 

Sabee  Wounds. 

Eiglit  men  were  invalided  for  the  direct  consequences  of  sabre  wounds. 
They  require  no  remark,  with  the  exception  of  one,  in  which  the  musculo 
spiral  nerve  was  divided  by  the  sabre,  leading  to  paralysis  of  the  parts  sup- 
plied by  this  nerve. 

The  sabre  wounds  were  in  the  following  situations: — 

Head  1 

Upper  extremity         . .        . .        . .        . .  7 

Five  of  the  latter  were  on  the  left  arm,  received  when  this  extremity  was  held 
up,  to  protect  the  head  and  body. 

General  Remauks  RESPECTiNa  tue  Cases  or  tue  Year  1861. 

During  the  year  1861,  the  number  of  patients  who  passed  through  the 
Surgical  Division  of  Fort  Pitt,  labouring  under  the  consequences  of  gun-shot 
injuries,  was  60.    Of  these  were  : — 

Polemical       . .        . .        •  •        •  •        . .  58 

Accidental       . .        . .        •  •        •  •        •  •  1 

Self  mutilation. .        . .        •  •        •  •        •  •  1 


Total   60 
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None  of  these  60  were  admitted  more  than  once  in  the  course  of  the  year 
Fifteen  of  the  polemical  cases  were  re-admissions  from  among  men  who  had 
heen  under  treatment  in  Fort  Pitt  at  previous  periods,  and  discharged  to 
modified  duty,  and  one  case  was  a  re-admission,  but  of  a  peculiar  kind  ;  leaving 
therefore,  42  primary  admissions  out  of  the  total  number  (68)  polemical 
invalids  admitted,  lu  the  instance  of  the  re-admission  last  referred  to,  the 
patient  who  had  been  wounded  at  both  the  battles  of  Alma  and  Inkerman, 
was  discharged  as  a  pensioner  in  1865  ;  but  re-enlisted  in  1860,  with  a  view  ot 
completing  twenty-one  years'  service,  and  gaining  an  increase  to  Ins  pension. 
His  case  will  be  alluded  to  under  "  Wounds  of  the  Lower  Extremity.  _ 

The  following  Table  shows  the  localities  of  tlie  military  operations  in  which 
the  42  freshly-admitted  invalids  received  their  wounds.  The  16  re-admissions 
jiist  referred  to  are  not  included  in  this  Table  ;  they  have  been  already 
accounted  for  in  previous  retunis,  viz.,  2  in  the  Crimean  returns,  and  14  m 
returns  of  the  Indian  Mutiny, 

India,  1857,  1858,  and  1859    15 

Beyt,  1859    1 

Burmah,  1856   1 

Crimea,  1854  and  1855    6 

China,  1860   9 

New  Zealand,  1860  and  1861  10 

Total   42 

Of  the  six  campaigns  referred  to  in  this  Table,  two  appear  for  the  first 
time,  viz.,  China  and  New  Zealand.  The  late  war  in  China  has  only  led  to  9 
men,  from  the  regiments  of  Cavalry  and  Infantry  engaged,^  being  invalided 
for  polemical  wounds :  a  remarkably  small  amount,  considering  that,  among 
the  European  troops  of  the  expeditionary  army,  during  the  time  tlie  force 
was  employed  in  the  field,  from  the  1st  of  August  to  the  15th  of  November, 
1860,  there  were  122  admissions  into  hospital,  for  wounds  received  in 
action.  This  number  is  independent  of  34  others,  who  either  died  in  hospital 
from  the  effects  of  their  injuries,  or  were  killed  in  action  with  the  enemy.  {See 
Army  Medical  Reports,  1860,  Statistical  Branch,  p.  106.)*  The  inference  is, 
that  the  wounds  inflicted  by  the  Chinese  were  generally  of  a  slight  nature.  It 
does  not  seem  probable  that  the  number  of  invalids  for  wounds  received  in  this 
campaign  will  be  increased  by  any  fresh  accession,  as  all  the  invalids  despatched 
from  China  after  the  conclusion  of  the  war  have  long  since  arrived  in  England.f 

*  The  discrepancy  between  the  number  of  woimds  in  the  Expeditionary  Force 
shown  in  the  Statistical  Retmnis  above  refon-ed  to,  and  the  number  shown  in  the 
"Medical  History  of  the  War  in  the  Korth  of  China,"  by  Inspector-General  Dr.  Muir 
(see  Reports  1860,  p.  383,  and  elsewhere),  evideutly  arises  fi'om  the  fact  of  many  of 
the  wounds  included  in  the  latter  being  of  too  slight  a  natiu-o  to  require  treatment  in 
hospital. 

t  Non-commissioned  ofBcers  and  men  of  the  Royal  Artillery  invaUded  for  wounds 
received  in  action  do  not  pass  through  tlie  General  Hospital  at  Fort  Pitt,  and  are 
not,  consequently,  included  in  this  report.  It  appears,  however,  from  retm-ns  in  tliis 
office,  that  foiu-  artiUcrymon  have  been  invaUded,  and  finally  dicharged,  in  conse- 
quence of  wounds  received  in  action  in  China,  viz. : — 

Driver  Francis  Wells  had  the  metacarpal  bone  of  thumb  fractured  by  a  matchlock 
ball  at  the  captiu-c  of  the  Pciho  Fort,  on  tlie  2l3t  of  August,  1860.  One  piece  of 
•bone  came  away,  and  the  wound  healed  in  about  six  weeks,  but  the  use  of  the  hand 
was  so  impahcd  by  the  injiu-y  as  to  uufit  liim  for  military  duty.  He  was  consequently 
discharged  the  service  with  a  pension. 

Gunner  Edward  Casov  had  his  loft  arm  amputated  in  consequence  of  a  severe 
injury  inlUctcd  by  a  round  shot  at  Pciho  Fort,  on  the  same  occasion.  He  made  a 
good  recovery,  and  was  also  discharged  with  a  pension. 

Gunner  John  George  Hare  had  his  right  thigli  sbattered  by  a  roimd  shot  in  the 
attack  on  Taukn,  on  the  14th  of  August,  1860.  Ampuf.ation  was  performed  on  the 
field,  and  the  man  made  a  good  recovery,  and  was  eventually  cUsclinrged  the  service. 
The  site  of  the  operation  is  not  specified ;  but  as  the  thigh  is  stated  to  have  been 
shattered,  it  was  probably  high. 

Gunner  Solomon  Morton  was  wounded  by  a  matchlock  ball  on  inner  aspect  of 
n-ht  thigh,  close  to  knee-joint,  on  the  12th  August,  1860,  at  Siuho.  Ho  believes  the 
ball  sliU  remains  ui  the  limb.  Tlicre  is  a  small  cicatrix  on  the  outer  aspect  of  the  right 
-thigh,  close  to  the  knee-joint,  where  an  in-egulority  in  the  surface  of  the  bone  m>r- 
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T  t!^*^  o^f-'^.-^'^,^^'''  has  furnished  10  invalids  for  polemical  wounds. 

In  the  Statistical  Report  for  18G0,  New  Zealand,  page  99,  it  is  shown  that  82 
soldiers  were  admitted  into  hospital  for  wounds  received  in  action  with  the 
natives  ;  and  that  40  died,  36  being  kUled  in  the  field,  and  4  while  under  treat- 
ment tor  the  consequences  of  their  wounds.  Tiie  proportion  of  deaths  to 
wounds  IS  unusually  great,  and  is  the  more  remarkable  from  the  nature  ot  the 
enemy  with  whom  the  troops  were  brought  into  collision.  It  is  not  improbable 
that  more  invalids,  from  among  the  troops  wounded  in  the  recent  hostilities 
niay  hereafter  arrive  from  this  distant  colony.  Of  the  10  admitted  into  Fort 
Pitt,  9  were  disciiarged  from  the  service,  and  1  still  remains  under  treatment, 
but  is  likely  to  be  able  to  rejoin  his  corps  for  duty. 

Tiie  following  shows  the  disposal  of  tlie  total  68  admissions  of  invalids 
for  polemical  gun-shot  wounds  : — 

Discharged  with  Pension      . .        . .        . .  52 

„        to  Duty   . .        . .       . .       . .  5 

Remaining  at  Fort  Pitt        . .        . .        . .  1 

Total   58 

I  will  briefly  refer  to  the  cases  included  in  tliese  returns,  under  their 
respective  classes. 


Class  1. — Wounds  of  the  Head. 

Five  cases  of  this  class  were  invalided,  three  being  cases  of  injury  to  bone 
without  depression,  and  two  supposed  to  be  accompanied  with  depression. 

Of  the  invalids  for  wounds  of  the  head  without  depression,  the  cause  of  unfit- 
ness in  one  was  persistent  headache  and  vertigo,  particularly  on  stooping,  or  on 
unusual  exertion.  The  patient  was  wounded  by  a  grape-shot  at  Delhi  in  1867. 
There  was  a  slight  adherent  cicatrix  at  the  seat  of  injury,  neai-  the  right  parietal 
bone. 

The  second  case  presented  some  features  of  interest.  It  was  as  follows  : — 
Private  James  Newman,  40th  Regiment,  was  wounded  in  the  attack  on  the 
pah  at  Waitara,  on  June  27,  I860,  by  a  round  musket  ball,  which  paseed 
through  his  forage  cap,  and  struck  him  obliquely  on  the  forehead,  about  two 
inches  above  the  right  supra-orbital  ridge,  above  the  frontal  sinus,  and  a  little 
to  the  right  of  the  mesial  line.  A  jagged  oblong  wound  of  the  integuments, 
about  two  inches  in  length,  resulted  ;  and  tlie  outer  table  of  the  os  frontis  was 
observed  to  be  fissured,  but  there  was  no  depression.  The  man  appears  to  have 
been  comatose  for  a  short  time  after  the  injury.  On  recovery,  finding  himself 
alone,  he  managed  to  creep  through  the  high  fern  to  camp.  None  of  the  usual 
signs  of  cerebral  lesion  were  observable  after  his  arrival  at  the  field  hospital ; 
his  only  complaint  was  loss  of  sensation  on  touching  the  scalp  for  some 
distance  above  and  in  the  neighbourhood  of  the  wound  There  was  no  head- 
ache, excepting  when  he  coughed,  or  otherwise  jerked  iiimself  Several  frag- 
ments of  the  bone  subsequently  exfoliated,  and  a  puckered,  depressed  cicatrix, 
into  which  the  end  of  the  thumb  could  be  inserted,  took  place.  When  inva- 
lided home  from  New  Zealand,  the  symptoms  noticed  by  the  invaliding  surgeon 
Avere,  "  dimness  of  vision  of  the  right  eye,  accompanied  with  pain  in  the 
head."  Considering  the  close  neiglibourhood  of  the  wound  to  the  organ  of 
vision,  it  seemed  not  unlikely  that  a  fissure,  or  other  injury  of  the  retina,  might 
liave  been  caused  by  tlie  stroke  of  the  projectile,  but  ophthalmoscopic  exami- 
nation at  Fort  Pitt  showed  that  no  lesion  of  this  structure  had  resulted.  The 
impeifect  vision  was  attributable  to  hyperinetropia,  doubtless  of  congenital 
origin  ;  and,  on  fully  questioning  the  patient,  he  admitted  that  vision  in  this 
eye  had  always  been  weak  and  imperfect.  Headache,  vertigo,  and  other 
cerebral  symptoms  rendered  him  unfit  for  service. 

The  tliird  case  was  as  follows  : — Private  William  Perkins,  serving  with 
the  2nd  Battalion,  Rifle  Brigade,  was  wounded  on  the  capture  of  the  rifle 


coptiblc  to  the  touch,  exists.  Discharged  the  sei-vico  in  coiisequonco  of  the  existence 
of  persistent  "  Btuiining  pain"  in  the  leg  from  tlie  knee  downwards,  and  of  Iuiucmicbs 
consequent  on  apparent  shortening  of  the  limb. 
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pits  before  Sebastopol,  in  April  1865,  by  a  musket  ball  over  the  right  parietal 
bone,  near  the  junction  of  the  coronal  with  the  sagittal  suture.    He  was 
rendered  insensible  by  the  injury.    He  remained  under  treatment  in  his  regi- 
mental hospital  until  June  the  12th,  and  during  this  period  several  small  pieces 
of  bone  were  removed.    From  June  until  the  latter  end  of  July  he  was  at 
Scutari,  where  the  wound  became  closed.    After  joining  his  depot  in  England, 
he  was  employed  only  in  light  duties,  or  as  an  officer's  servant.    The  principal 
symptoms  wliich  caused  him  to  be  invalided  were, — local  tenderness  about  the 
cicatrix,  inability  to  wear  a  shako  without  oppression  to  his  head,  occasional 
headaches,  and  vertigo  increased  on  stooping  or  subjection  to  excitement.  On 
admission  to  Fort  Pitt,  on  August  the  8th,  1861,  m  addition  to  these  symptoms, 
he  stated  that  he  had  constantly  a  fixed  pain  below  the  surface  of  the  wound,  as 
if  something  were  pressing  him  there,  and  that  the  degree  of  this  pain  varied 
with  changes  in  weather.    The  cicatrix  of  the  wound,  which  was  about  two 
inches  in  length,  was  considerably  depressed,  doubtless  from  exfoliation  of  the 
outer  table.    Such  a  case  as  this,  after  the  lapse  of  time  which  had  occurred 
before  the  soldier  was  invalided,  might  easily  lead  to  the  diagnosis  of  its  having 
been  one  of  fracture  with  depression,  if  judgment  were  only  formed  from 
feeling  the  condition  of  the  bone  and  its  cicatricial  investment,  for  it  exactly 
simulated  such  an  injury,  on  examination  by  the  finger. 

The  two  cases  stated  to  have  been  accompanied  with  depression,  are  worthy 
of  brief  notice.  Private  William  Thompson,  35th  Regiment,  aged  40,  was 
wounded  in  the  head  at  the  sortie  on  the  advanced  works  in  the  right  attack 
before  Sebastopol,  by  a  piece  of  masonry  moved  by  round  shot.  He  was  at 
the  time  in  the  Russian  graveyard  in  the  Karabelinia  ravine.  A  depression  of 
the  right  parietal  bone  is  stated  to  have  been  caused  by  this  injury  ;  but,  strange 
to  say,  no  urgent  symptoms  followed,  and,  wishing  to  avoid  going  into  hospital, 
he  remained  at  duty.  It  seems  not  improbable  in  this  case  that  the  depression 
must  have  been  confined  to  the  outer  table.  The  patient  was  afterwards  again 
wounded  at  the  assault  of  the  Redan  in  September  1855.  He  had  his  right  arm 
forcibly  twisted  inwards,  and  elbow-joint  severely  contused,  by  the  fragment  of  a 
ladder  which  was  broken  by  grape-shot.  The  external  lateral  ligament  of  the 
elbow  was  apparently  ruptured.  The  following  is  a  description  of  the  appearance 
of  the  elbow-joint,  recorded  on  the  man's  admission  into  Fort  Pitt :— "  The  fore 
arm,  when  extended,  is  in  the  position  of  adduction,  and  at  first  sight  gives 
an  impression  that  the  external  condyle  had  been  fractured,  and  was  dis- 
located outwards.  There  has  never  been  fiacture  of  any  part  of  the  joint. 
During  flexion,  the  adduction  gradually  yields.  The  olecraunon  and  internal  con- 
dyle appear  rather  nearer  in  a  line  with  each  other  than  they  appear  in  the  arm 
on  tiie  opposite  side."  Although  the  use  of  the  arm  was  partially  impaired  by 
this  injury,  this  soldier  was  so  anxious  to  remain  at  his  duty,  that  he  was  dis- 
charged to  join  his  depot.  It  seems  not  unworthy  of  mention,  as  an  instance 
of  repeated  escapes  from  hazardous  service  in  the  field,  that  this  soldier  served 
subsequently  with  the  35th  Regiment  during  the  mutiny  in  India,  and  was 
one  of  the  very  few  survivors  of  the  disastrous  attack  in  the  Jugdespore  jungle, 
in  the  expedition  under  Captain  Le  Grand,  of  that  regiment,  in  1857.  He  was 
afterwards  invalided  from  India  on  account  ^of  ophthalmia  contracted  in  the 
country. 

The  second  case  also  presents  several  points  worthy  of  notice.  Private 
Thomiis  Lappington,  46th  Regiment,  aged  3G  years,  under  three  years' 
service,  was  wounded  on  the  vertex  of  the  head,  before  Set)astopol,  in  1856, 
by  a  fragment  of  a  shell,  which  exploded  in  the  air,  over  a  boat  in  which 
he  was  employed  at  the  time  coaling  Her  Majesty's  steamer  "  Sampson." 
He  was  then  a  sailor  in  the  merchant  service,  the  wound  was  about  three 
inches  in  length,  a  little  to  the  left  of  the  sagittal  suture,  near  its  junction  with 
the  coronal  suture.  According  to  statement,  he  was  insensible  for  several  days 
after  the  injury.  The  parietal  bone  was  fractured,  and  some  fragments  were 
removed  by  the  captain  of  the  merchant  vessel  to  which  he  belonged.  He 
was  not  attended  by  any  surgeon.  He  resumed  his  duty  in  less  than  a  month, 
but  a  discharge  was  still  escaping  from  the  wound,  and  continued  to  do  so  up 
to  the  tune  of  his  return  to  Dartmouth,  five  montlis  afterwards.  In  Januarv, 
US.).),  lie  enlisted  in  the  40th  Rngiment,  the  wound  on  tlio  head  b.  ing  licale'd 
and  unnoticed  at  the  time  of  enlistment.    In  October,  1859,  he  left  England 
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for  India,  and  dunntj  the  passage  exposed  himself  considerably  to  the  sun  wliile 
helping  to  work  tlie  sliip.  Pain  in  the  head  recurred,  with  tenderness  and 
tunietaction  at  the  site  of  the  wound  ;  symptoms  of  abscess  followed  ;  and 
eventually  the  old  cicatrix  became  re-opened,  and  a  large  portion  of  necrosed 
bone  was  exposed  and  removed.  He  was  invalided  from  India,  where  he  was 
greatly  affected  l)y  tlie  sun,  on  account  of  frequent  attacks  of  ce])lialalgia, 
and  fits  of  an  epileptoid  character.  Very  moderate  quantities  of  alcoholic 
liquors  excited  him  violently.  The  wound  was  again  healed  on  liis  arrival  at 
Chatham,  but  the  cicatrix  was  so  tender  that  he  could  not  bear  any  ])rebsure  on 
the  part.  The  cerebral  symptoms  continued,  but  in  a  modified  degi-ee.  There 
was  no  return  of  the  fits  while  he  was  at  Fort  Pitt.  While  in  India  he  had 
lost  all  the  hair  from  his  head. 


Class  2. — Wounds  of  the  Face. 

Three  wounds  of  the  face  occurred.  In  one  instance  the  wound  was  on  the 
left  side  of  the  face,  and  caused  by  a  pistol  ball  at  Lucknow.  The  alveolar 
process  of  the  jaw  was  fractured,  end  the  ball  lodged  beneath  the  zygoma, 
whence  it  was  extracted  three  months  afterwards.  INecrosis  of  a  portion  of  tlie 
alveolar  process,  with  loss  of  two  molar  teeth,  and  a  bicusjiid  followed.  There 
was  also  partial  loss  of  hearing  on  the  same  side.  This  patient  was  discliarged, 
having  completed  twenty-one  years'  service.  The  next  case  was  similai- ;  the 
left  upper  maxillary  bone  was  fi-actured  by  a  fragment  of  shell.  Union  took 
place  without  loss  of  bone,  but  all  the  teeth  on  that  side  became  carious.  Hear- 
ing and  vision  on  the  same  side  were  both  impaired.  On  opthalmoscopic 
examination  of  the  affected  eye,  small  deposits  of  pigment  were  observed  over- 
lying the  retina,  probably  tlie  consequences  of  ecchymosis,and  there  was  general 
haziness  of  this  structure.    The  dioptric  apparatus  of  the  eye  was  normal. 

The  third  case  was  remarkable — perhaps  unique,  as  I  cannot  find  that  any 
similar  one  lias  been  recorded.  The  injury  was  followed  liy  total  dumbness, 
without  any  direct  lesion  of  the  tongue,  larynx,  or  those  structures  which  are 
chiefly  concerned  in  vocalization.  Thepatient,  Private  James  Davis,  1st  Dragoon 
Guards,  a  stout,  healthy  soldier,  was  struck  just  below  the  centre  of  the  lower 
lip,  during  a  charge  of  his  regiment,  on  the  21st  of  September,  I860,  at  the 
general  action  of  Pal-i-chou,  near  Pekin,  by  a  small  matchlock  ball,  weighing 
7  drachms.  The  ball  penetrated,  cairied  away  part  of  the  alveolar  process,  4 
teeth,  viz.,  2  incisors,  1  canine,  and  1  bicuspid,  on  tlie  left  side,  travelled  down- 
wards behind  the  symphysis,  clearing  away  the  origins  of  the  genio-hyo-i;lossi 
muscles  in  its  passage,  and  lodged  in  the  soft  tissues  of  the  floor  of  the  mouth, 
below  the  frjenum-linguse.  According  to  the  history  of  the  case,  loss  of  the 
power  of  articulation  immediately  followed  the  wound,  and  never  returned  in 
the  slightest  degree,  either  in  China,  or  during  the  voyage  home  to  England. 
The  ball  was  not  removed  till  the  twenty-third  day  after  the  injury  ;  it  was 
then  extracted  fi-om  within  the  mouth.* 

When  this  patient  was  examined  in  Fort  Pitt,  the  inferior  maxillary  bone 
was  found  to  be  a  little  thickened  at  the  seat  of  injury,  viz.,  at  the  symphysis, 
and  for  about  an  inch  and  a  half  of  the  left  side  of  the  body  of  the  bone.  The 
power  of  opening  the  mouth  was  slightly  more  limited  than  natural.  The  gum 
was  sunk  at  the  i)lace  from  which  the  alveolar  process  had  been  reiiioved  by 
the  projectile.  The  tongue  appeared  to  be  somewhat  wasted,  and  its  move- 
ments, upwards  towards'the  palate,  and  forwards  towards  the  lips,  rather  more 
limited  than  natural.  There  was  no  evidence  of  muscular  paralysis.  The 
sense  of  taste  was  unimpaired,  nor  was  there  any  loss  of  ordinary  sensation. 
The  larynx  seemed  unaffected.  The  usual  laryngeal  sounds  could  be  uttered, 
but  none  of  their  modifications  necessary  for  speech  could  be  effected.  Ihe 
power  of  whistling  was  gone.  It  did  not  seem  clear  to  what  special  cause  this 
total  deprivation  of  the  power  of  articulation  was  due.  Neither  injury  to  the 
hypo-glossal  nerve,  if  such  had  occurred,  nor  the  separation  of  the  genio-liyo- 

*  The  man  had  the  ball  in  his  possession  at  tbo  time  ho  was  in  Fort  Pitt.  He 
would  not  part  with  it,  and  a  cast  was,  therefore,  taken  of  it  and  placed  in  tlto 
museum.  It  shows  ot-curatcly  euoiigb  the  alterations  of  form  and  lurrougha  ot 
surface  caused  by  collision  with  the  bone  (Specunen  No.  3698. 
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clossi  muscles,  seemed  sufficient  to  explain  such  a  total  loss  of  speech,  for  no 
similar  result  has  been  noted  after  any  of  the  numerous  gun-shot  wounds  of 
the  jaw,  or  surgical  operations  performed  upon  it,  as  far  as  surgeons  have 
recorded  the  cases.  After  the  closest  investigation  at  Fort  Pitt,  there  did  not 
api)ear  to  he  any  grounds  for  supposing  that  the  soldier  was  feigning  his  dis- 
aliility.  Several  surgeons,  and,  among  others,  an  eminent  surgeon,  in  civil 
practice  in  London,  expressed  doubt  as  to  its  genuineness,  and  I  felt,  although 
satisfied  myself  that  the  symptoms  were  genuine,  that  other  surgeons  hearing 
of  the  case  would  equallv"h;ive  doubts  on  the  subject.  I  therefore  wrote,  some 
time  after  the  patient  left  Fort  Pitt,  to  a  surgeon  in  the  neighbourhood  of  the 
place  where  the  man  had  settled  as  a  pensioner,  for  information  regarding  hiin. 
If  the  man  had  been  malingering,  it  wms  to  be  concluded  that  by  that  time  he 
would  be  no  longer  speechless,  tliere  being  nothing  further  to  be  gained  by  the 
imposition.    The  following  was  the  reply  I  received  : — 

"  Wiveliscombe,  5th  June,  1861. 
Dear  Sir, — I  was  not  able  to  go  over  to  Crowcoinbe  until  yesterday  (that 
village  l)eii)g  nearly  ten  miles  distant),  and  then,  unfortunately,  did  not  see 
Private  James  Davis,  as  he  had  gone  up  on  the  quanstocks,  and  after  waiting 
an  hour,  I  was  ol)liged  to  return.  I  took  the  opportunity  of  making  inquiriea 
among  the  villagers,  at  the  rectory,  at  the  public-house,  and  the  blacksmith's, 
and  1  thus  gathered  that  the  man  is  unable  to  speak,  and  the  history  he  gives 
(in  writing)  tallies  with  the  account  you  wrote  to  me,  of  his  inability  to  ar- 
ticulate. It  appears  he  either  writes  what  he  would  say,  or  makes  signs.  He 
lodges  with  a  pensioner  named  Farthing,  who  is  almost  totally  blind,  and  this 
morning,  both  the  men  having  heard  that  I  was  making  inquiries,  came  over 
to  my  house,  and  I  had  an  opportunity  of  examining  the  man.  I  have  seen 
something  of  malingering,  and  I  do  not  think  there  is  anything  of  the  kind 
in  this  case,  &c.*  "  I  am,  Sir,  &c. 

(Signed)     «  Wm.  Legge." 

*  "  Fort  Pitt,  December  1862. 
"  I  have  since  received  fm-ther  details,  which  tend  to  give  additional  interest  to 
the  case  of  tliis  soldier.  At  the  latter  end  of  July,  ftSO,  he  suddenly  recovered  his 
voice  while  in  a  state  of  excitement.  The  following  is  the  accomit  given  to  me  of 
the  occuiTeuce  by  Major  Bace,  Staff  Officer  of  Pensioners  in  the  district  where  the 
man  resided  : — '  He  was  in  a  piibhc-house  at  Crowcombe,  with  several  others,  and  had 
been  drinking  some  ale.  The  landlady  wanted  to  charge  hun  for  a  pint  of  ale  which 
he  had  not  liad.  I  have  ascertained  that  ho  really  had  not  the  extra  pint  he  was 
charged  with,  and  which  was  afterwards  settled.  This  caused  him  to  become  very 
violent,  and  when  endeavouring  to  say  "  The  girl  is  a  liai-, "  he  found  he  repeated  the 
words  in  his  natural  voice,  but  not  so  fidly  as  he  coidd  do  three  or  fom-  days  after- 
wards.' The  Rev.  Mr.  Hotham,  Rector  of  Crowcombe,  has  given  me  the  same 
account  of  the  occmTcnce.  He  wi'ites : — '  Several  people  were  present  when  the 
recovery  occuiTcd,  and  it  was  not  a  little  startling  to  the  company,  as  there  had 
never  before  been  an  attempt  at  articulation.  A  bystander  reported  that  the  colour 
rushed  to  his  face  so  as  to  make  him  look  almost  black ;  the  veins  in  his  neck  wore 
distended,  and  there  was  everythhig  in  his  look  and  manner  betokenuig  a  sudden 
explosion.'  Mr.  Hotbam  adds,  in  his  note  to  me  :  'I  feel  moi-o  and  more  convinced, 
from  particidars  wliich  have  come  out  in  the  course  of  this  inquiry,  that  there  is  not 
the  slightest  ground  for  suspicion  that  ho  feigned  deprivation  of  speech  in  order  to 
escape  service  in  the  army,  or  for  any  other  cause.' " 

Major  Baco  was  kind  enough  to  examine  the  man  on  the  1st  of  the  present  month 
(December  1862)  at  my  request,  and  to  transmit  to  mo  remarks  on  his  state  at  that 
time.  The  Major  reports  that  his  articulation  is  good,  free  from  hesitation  or  any 
other  defect ;  that  he  has  no  difficulty  in  pronouncing  each  letter  of  the  aljihabct 
distinctly  ;  that  he  can  now  whistle,  but  not  as  well  as  ho  could  do  before  his  woimd ; 
that  he  can  masticate  food  thoroughly,  but  that  he  does  so  chieily  on  the  right  side 
of  the  mouth,  the  opposite  to  that  principally  injured. 

This  coMO  is  of  much  interest  to  the  niihtary  surgeon,  from  the  hability  of  dumb- 
ness, with  so  httlc  api)arent  csuiso,  as  shown  by  the  sentiments  of  several  surgeons 
exi)ressed  regarding  it,  being  ascribed  to  muhngering  ;  and  also  with  reference  to  tho 
IciigUi  of  time  which  elapsed  before  speech  was  restored  alter  such  an  injury. 

Professor  Aitken,  regarding  tho  case  from  a  pathological  point  of  view,  considered 
the  mjtiry  to  the  muscular  tissue  alone  suHleiont  to  account  for  tho  dumbness  j  but 
that,  m  addition,  t  lie  inllammatory  changes  amongst  tho  tissues  in  tho  immediuto 
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Class  3. 

No  wounds  of  this  class  occuvred  during  the  year. 


ncmity  of  the  hall  (wliich  lay  emhedded  amongst  tlie  injured  parts  for  twenty-three 
days)  might  he  expected  to  distui-b  the  operation  of  the  ninth  pan-  of  nerves,  without 
ahogether  destroying  their  influence.  He  made  some  notes  in  wi-itmg  on  the  case, 
and  I  transcribe  a  portion  of  them.    He  says  : — 

"  The  detachment  of  the  insertion  of  the  genio-hyo-glossus  muscle  is  a  most 
important  featm-e  in  the  case.  By  its  desti-uction,  tlie  os  hyoides  could  no  longer  be 
drawn  upwards  and  forwards  with  the  base  of  the  tongue.  The  connexions,  also,  of 
the  tongiie  with  the  phaiynx  and  palate  would  be  slackened ;  a  loss  of  tension  power 
would  immediately  result,  and  thus  the  stream  of  air  fi-om  the  phaiynx  into  the 
mouth  would  be  influenced,  and  the  strength  of  its  impulse  would  be  impati-ed  for 
the  formation  of  explosive  consonants.  Even  the  adjustment  of  the  vocal  chords- 
might  also  be  impahed  for  a  time  by  the  slackening  of  the  mucovis  membrane,  in 
consequence  of  the  faUing  backwards  of  the  tongue. 

"  The  motion  upwards  and  forwards  of  the  tongue  being  thus  limited  in  the  first 
instance,  reti-action  of  the  damaged  muscular  fibres  would  continiie  to  increase  for 
some  time  after  the  injury,  and  considerable  loss  of  muscular  substance  would  take 
place  as  one  of  its  consequences.  Subsequently,  new  attachments  of  the  injured 
fibres  woidd  form,  with  a  diminished  range  of  action. 

"  The  repair  of  muscle  and  tendon  is  a  very  slow  process,  and  it  is  slower  in  pro- 
portion as  the  violence  of  the  injury  is  greater.  It  rarely  takes  less  than  twelve 
months  to  unite  thoroughly  muscle  and  tendon  and  nerves,  csjjecially  when  injm-ed  by 
such  violence  as  a  gunshot  implies.  In  tliis  case  the  muscular  fibres  were  repahed, 
and  function  restored  in  about  eleven  months  after  the  injmy." 

Such  are  Dr.  Aitken's  observations.  But  supposing  the  aphonia  to  have  been 
■wholly  due  to  the  physical  injiu-y  described  by  Dr.  Aitken,  would  not  the  restoration 
of  speech  have  been  marked  by  gradual  improvement,  in  proportion  as  the  injured 
tissues  became  repaired  and  gained  strength  ?  May  there  not  have  been,  in  addition 
to  and  independent  of  the  stractviral  lesions,  an  amoimt  of  neiTOUs  shock  sufficient 
partly  to  explain  the  aphonia  which  followed  the  accident  ?  We  know  that  temporary 
aphonia  does  occvu"  fi-om  hysteria,  fright,  great  nervousness,  and  other  such  causes. 
In  these  cases,  the  disorder  is  a  functional  paralysis,  in  which  the  nerves  transmit 
only  unperfectly,  or  refuse  to  convey  altogether,  tlie  dictates  of  the  vriU  to  the 
muscles  concerned  in  articulation,  but  suddenly  become  obedient,  and  fulfil  their 
function  under  the  effects  of  unusual  excitement  and  intensity  of  vohtion.  To  exer- 
cise the  faculty  of  speech,  not  only  the  organ  of  soimd,  the  laiynx,  as  well  as  aU  the 
organs  essential  for  ai'ticulation — the  pharynx,  hard  and  soft  palates,  tongue,  hps,  and 
nostrils — must  be  in  a  healthy  condition ;  but  also  the  nervous  centres,  and  the 
capability  of  the  nerves  themselves  to  convey  their  mandates  so  as  to  excite  a 
co-ordinate  action  of  all  the  organs  refen'ed  to,  must  be  healthy  and  complete  also. 
The  sudden  recovery  of  the  power  of  speech  in  the  instance  of  this  pensioner  sh-ongly 
resembles  the  equally  sudden  recoveries  which  have  taken  place  in  cases  where  tlie 
aphonia  has  been  caused  by  extreme  nervousness,  sudden  fcai-,  and  hysteria,  but  was 
no  doubt  due,  to  a  certain  extent,  also  to  the  causes  described  by  Dr.  Aitken.  An 
interesting  case,  but  not  admitted  at  Fort  Pitt,  of  complete  aphonia  IbllowHng  sun- 
stroke in  India,  occurred  diu-uig  the  year  1861;  also  with  sudden  recovery  of  voice 
after  his  arrival  in  England.    The  following  are  brief  notes  of  the  case  : — 

Gunner  Charles  Wmdram  was  inv.ahded  fi-om  Bengal  by  Stafl'-Sm-geon  Hardie, 
on  accoimt  of  loss  of  power  of  speech  after  sunstroke.  There  was  no  loss  of  sensation, 
common  or  special,  of  the  tongue,  nor  was  its  power  of  motion  at  aU  impaired.  lie 
rophed  to  questions  by  writing  on  a  slate.  Ho  arrived  at  Woolwich,  speechless,  in 
June  1861,  and  was  admitted  under  "  Paralysis."  Shortly  afterwards,  he  suddenly 
regained  the  power  of  articulation,  whUe  being  inspected  by  a  medical  officer,  and, 
after  obsoiwation  for  two  or  tlu'eo  days,  retm-ned  to  duty. 

Those  physiologists  who  refer  the  control  of  the  co-ordmato  actions  rcqmred  for 
the  duo  performance  of  the  function  of  speech  to  the  coi-pora  dentata  of  the  ohyary 
bodies,  would  doubtless  trace  the  loss  of  power  in  this  instance  to  some  lesion  in  their 
substance,  so  connected  does  his  medulla  oblongata  appear  to  bo  with  some  ol  the 
symptoms  of  sunstroke  ;  but  no  such  lesion  could  be  supposed  to  have  follo\\ed  tho 
stroke  of  tho  bullet  to  account  for  the  dumbness  m  the  case  of  Private  Davis. 
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Class  4.— Wounds  of  the  Chest. 

Seven  wounds  of  the  chest  were  admitted ;  of  these,  thi-ee  were  re-ad- 
missions. .  ,       T,  a    1.  J  r 

The  first  was  an  injury  to  the  soft  panetes  only.  It  was  a  flesh  woiind  ot 
extensive  character,  caused  by  a  traversing  grape-shot,  which  entered  3.V  inclies 
below  the  right  maniilla,  passed  beneath  the  skin,  and  made  its  exit  one  incli  and 
a-half  externally,  and  on  tiie  same  level.  The  healing  process  occupied  four 
montlis ;  tlie  wound  of  entrance  closing  first.  Tlie  cicatrices  were  very  large  m 
size,  puckered,  but  non-adherent.    The  man  was  discharged  to  duty. 

The  second  case  was  also  a  non-penetrating  wound,  but  with  injury  to  bone. 
Private  Tliomas  Dyer,  44th  Regiment,  was  w  ounded  at  the  capture  of  the 
Taku  Forts,  by  slugs,  in  twelve  places,  on  the  right  side  of  the  chest  and 
lumbar  regions'.  The  twelfth  rib  was  injured  by  one  of  these  missiles,  and 
several  pieces  of  bone  subsequently  exfoliated  ;  all  the  other  wounds  healed 
quickly.  He  stated  that  he  passed  lilood  several  times  by  stool  after  the  injury. 
Some  of  the  wounds  appear  to  have  been  sinuous  in  character,  and  the  cicatrices 
were  alleged  to  cause  inability  to  bend  the  side  without  sensation  of  contraction 
and  pain.  He  was  admitted  into  Fort  Pitt  on  September  1,  1861,  and  on  the 
same  day  a  small  bullet  was  excised  from  the  left  lumbar  region,  the  opposite 
side  from  tliat  where  the  ball  entered.  The  bullet  was  lying  embedded  in  a 
distinct  capsule, 

Tiie  third  case,  one  of  Private  Robert  M'Millan,  78th  Regiment,  was  sent 
home  as  an  instance  of  a  perforating  wound  of  the  cliest,  but  was  clearly  jjroved 
to  be  one  in  wliich  the  ball,  after  striking  the  edge  of  tlie  sternum  at  an  acute 
angle,  had  made  a  circuit  extemal  to  the  parietes  of  the  cliest,  passing  through 
the  axilla.  Injury  to  the  brachial  plexus,  and  a  variety  of  other  signs,  led  to 
the  unavoidable  conclusion  that  the  ball  had  traversed  outside  the  chest. 

In  a  second  wound  of  this  kind  the  ball  had  traversed  the  front  of  the  chest 
from  side  to  side,  injuring  a  rib  in  its  exit.  Ilsemoptysis  followed  the  injury,  and 
subsequently  exfoliation  of  the  bone  occurred.  Dyspnoea  on  exertion, and  inability 
to  bear  the  pressure  of  liis  accoutrements  were  the  causes  of  invaliding. 

The  next  case  is  one  of  peculiar  interest,  having  been  accompanied  with 
that  rare  complication  of  a  gun-shot  wound — general  subcutaneous  emphysema. 
The  history  is  as  follows  :  it  was  chiefly  derived  from  the  patient  himself. 
Private  Jeremiah  Murphy,  40th  Regiment,  admitted  31st  May,  1861,  aged  27, 
a  fine  muscular  man,  was  struck  in  the  left  shoulder  on  the  27'th  of  June,  1860, 
at  Waitara,  in  New  Zealand,  by  a  inusket-ball.  The  projectile  was  probably  a 
round  one,  weighing  nearly  an  ounce — that  being  the  usual  weight  and  shape 
of  the  balls  used  by  the  New  Zealand  natives.  It  was  fired  from  an  elevated 
position.  The  ball  entered  2^  inches  beneath  the  left  acromial  process,  on 
the  extemal  aspect  of  the  shoulder.  The  cicatrix  of  the  wound  is  circular, 
showing  the  straight  direction  of  entry  of  the  projectile.  There  was  no  wound 
of  exit.  The  ball  lodged,  and  its  site  has  not  been  discovered.  Immediately 
after  lie  was  wounded  his  arm  dropped  powerless  by  his  side,  his  mouth 
became  filled  with  blood,  he  became  faint,  and  fell.  The  spitting  of  blood 
continued  ;  so  that  he  expectorated  altogether,  he  thinks,  about  a  pint,  chiefly 
in  clots.  He  never  wholly  lost  consciousness.  He  was  conveyed  in  a  bullock- 
cart  about  a  mile,  over  rather  a  rough  road.  Emphysema  of  the  left  shoulder 
and  of  the  parietes  of  the  chest  on  the  left  side,  both  anteriorly  and  posteriorly, 
extending  down  to  the  lumbar  region,  was  present  next  day.  This  was  men- 
tioned by  the  surgeon  in  the  ibw  remarks  which  were  se'nt  home  with  the 
invalid  ;  no  information  respecting  its  subsequent  progress  or  subsidence  was 
given.*    There  was  also  pain  within  the  chest,  a  "  catch  "  in  breathing,  as  if 

*  Mr.  Murray,  who  went  from  Australia  to  New  Zealand  on  the  rebellion  of  the 
Maori  natives,  and  was  attached  as  an  Acting  Assistant-Surgeon  to  the  40tli  Regiment, 
and  under  wliose  care  this  case  foU,  has  passed  through  the  Ai-my  MocUcal  School 
with  great  credit  during  the  present  year  (1862).  Ho  informed  mo  that  in  the  en- 
gagcnient  with  the  Maoris,  in  wliioh  Private  Murphy  was  hit,  there  were  65  men 
ot  the  d.Otli  Regiment  kiUcd  and  wounded;  and  that  from  the  circumstances  in 
Which  they  were  placed,  and  the  amount  of  duty  which  fcU  on  the  two  mccUcia 
oOicors  with  the  regiment,  it  was  not  possible  to  keep  full  reports  of  the  cases.  But 
Mr.  Murray  kept  a  pocket  memorandum-book  for  noting  dowu  special  occurrences 
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from  pleurisy,  felt— particularly  at  the  bottom  of  the  left  pleural  cavity. 
According  to  statement,  the  dyspnoea  was  very  severe  for  about  a  week,  and  the 
patient  was  told  he  had  been  constantly  wanderin|?  during  that  period, 
iixpectoratiou  of  blood  and  the  pleuritic  symptoms  continued  for  about  a  fort- 
night. The  wound  healed  in  about  six  weeks.  Local  application  of  lint  to  the 
wound  of  the  shoulder  was  the  only  treatment :  no  venesection  was  practised. 
After  all  active  symptoms  had  subsided,  tonics  were  administered. 

The  following  was  the  state  of  the  chest  noted  on  his  admission  at  Fort 
Pitt :  "  There  is  an  appearance  of  fulness  of  the  left  supra  and  infra  clavicular 
regions,  but  the  girth  of  each  side  of  the  cliest  on  measurement  is  nearly  equal. 
No  flattening  observable.  Very  slight  differential  dulness  is  noted  on  per- 
cussing the  left  side,  near  the  apex  of  lung;  but  the  vesicular  respiratory 
sound  is  normal  throughout.  The  chest  expands  well  on  botli  sides.  Tlie  man 
states  that  he  cannot  bear  the  pressure  of  belts  across  the  chest,  and  that  any 
fettering  in  its  movements,  when  he  is  under  exertion,  causes  much  feeling  of 
oppression.  He  states  also,  that  he  has  some  stiflFness  about  the  shoulder  and 
tenderness  on  pressure  in  tlie  neighbourhood  of  the  cicatrix.  A  small  conical 
exostosis  can  be  felt  almost  immediately  below  the  cicatrix,  projecting  from 
one  side  of  the  bicipital  groove.  The  bone  was  probably  struck  by  the  ball  in 
this  situation." 

There  are  many  points  of  importance  in  this  case.  A  recovery,  after  an 
undoubted  wound  of  the  lung,  so  perfect  that  the  respiratory  murmur  sliou Id 
be  left  normal  throughout  the  organ,  without  any  depletion  by  venesection 
having  been  liad  recourse  to,  is  a  fact  that  would  have  been  regarded  as  little 
short  of  an  impossibility  in  the  time  of  the  Peninsular  campaigns.  It  serves, 
however,  to  strengthen  the  experience  afforded  by  several  similar  cases  which 
occurred  during  the  Crimean  war.  It  seems  not  unworthy  of  consideration 
how  far  the  partial  collapse  of  the  lung,  whicli  must  have  been  caused  by  the 
pneumo-thorax  in  this  instance,  may  have  prevented  general  adhesion  between 
the  pulmonic  and  costal  pleui'EB,  and  modified  other  accidental  consequences 
which  are  not  unfrequently  found  to  attend  chest-wounds  involving  the  organs 
of  respiration. 

This  case  also  affords  an  example  of  lodgment  of  a  bullet  in  the  chest — pro- 
bably in  the  lower  part  of  the  pleural  cavity.  The  fact  that  the  pleuiitic  pain 
was  referred  chiefly  to  this  situation,  notwitiistanding  its  remoteness  from  the 
site  of  injury — and  this,  too,  almost  immedialy  after  the  wound  was  received, — 
points  to  this  conclusion.  The  bullet  is  now  probably  fixed  by  lympth  thrown 
out  at  the  time  the  pleural  membrane  was  in  a  state  of  inflammation  ;  so  that 
its  presence  is  not  rendered  perceptible  by  changes  of  posture.  A  sergeant  of 
the  4Ist  Regiment  was  wounded  in  the  trenches  before  Sebastopol  by  a  rifle- 
ball,  which  passed  through  the  apex  of  the  left  lung,  and  fell  to  the  bottom  of 
the  pleural  cavity.  He  survived  the  wound  ten  days.  At  the  post  mortem  ex- 
amination the  bullet  was  found  embedded  in  lymph  on  the  upper  surface  of 
the  cms  of  the  diaphragm.    Mr.  Guthrie  and  others  have  recorded  similar  cases. 

The  next  two  cases  are  illustrations  of  perforating  wounds.  The  first 
occurred  to  Private  William  Moore,  aged  41  years,  2nd  Battalion  Rifle  Brigade, 
of  20  years'  service,  and  the  i'ollowing  are  the  notes  taken  on  his  aduiission 
at  Fort  Pitt  on  July  ]2th,  1861  :  "  When  engaged  in  loading  his  rifle  on  the 
28th  of  November,  1857,  at  Cawnpore,  lie  was  wounded  in  the  lower  part  of 
the  left  side  of  chest  by  a  musket- ball.  The  projectile  was  fired  from  a  dis- 
tance of  about  seven  or  eight  yards  by  a  Sepoy,  who  was  standing  on  the  same 
level  as  himself,  but  a  little  to  his  left.  The  ball  entered  about  three  inches 
below  the  left  nipple,  and  two  and  a  quarter  to  the  left  of  the  mamillary  line, 
fractured  the  eighth  and  ninth  ribs,  and  made  exit  on  the  same  level,  six  inches 
external  to  the  spine,  fracturing  the  tenth  rib  in  passing  out.    His  stomach  was 


(a  provision  which  no  surgeon  in  tlie  field  should  be  without),  and  he  was  kind 
enough  to  lot  me  peiiise  tlio  notes  which  ho  then  made.  These  confirmed  tlio 
accoimt  of  the  case  given  above,  especially  tlio  pleuritic  pain  at  the  lower  part  of 
the  chest  ("about  the  eleventh  or  twelflh  rib"),  and  tho  extent  of  the  cmpli.ysoma. 
Mr.  Murray  said  tliat  there  was  a  ronmrkablo  abscuoo  of  symptoms  in  tho  liirther 
progi-ess  of' this  case,  and  that  had  it  not  boon  for  (ho  expectoration  of  blood  and 
emphysema,  no  one  woidd  linvo  believed  tho  lung  had  boon  woimdod. 
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empty  at  the  time.  He  immediatel}'  fell  forward.  He  states  that  immediately 
he  received  the  wound  he  fell  down  upon  his  face,  and  that  almost  in  an 
instant  blood  came  profusely  from  his  mouth.  He  did  not  become  unconscious, 
but  says  he  remembers  every  circumstance  connected  with  the  injury.  He 
lost  more  blood  by  the  mouth  than  by  the  wound.  A  piece  of  his  tunic  was 
taken  out  of  the  opening  in  front  on  the  morning  after  he  received  his  wound. 
He  spat  up  small  quantities  of  clotted  blood,  at  intervals,  all  the  time 
he  was  in  the  field-hospital,  which  was  nearly  two  months.  Considerable 
hiemorrhage  also  took  place  at  first  from  the  wound  of  entrance,  the  blood 
being  frotliy ;  and  for  some  time,  with  the  act  of  coughing,  air  was  forcibly 
expelled  through  this  opening,  so  as  even  occasionally  to  blow  off  the  piece  of 
wetted  lint  which  was  used  for  a  dressing.  He  lay  on  his  right  side  during 
the  whole  course  of  treatment,  which  consisted  only  of  cold  applications.  No 
bleeding  by  leeches  or  other  means  was  practised.  After  two  months  he  was 
sent  to  Allahabad,  where  he  remained  one  month,  and  thence  proceeded  to 
Calcutta.  After  another  month's  interval  in  hospital  at  this  last  station,  he 
embarked  for  England.  During  these  periods,  and  in  the  course  of  the  voyage 
home,  eighteen  pieces  of  bone  were  removed  from  the  entrance  wound  and  five 
from  the  wound  of  exit. 

On  his  arrival  at  Fort  Pitt,  in  July,  1858,  the  anterior  wound  was  healed  ; 
but  the  posterior  wound  was  still  open,  and  giving  issue  to  a  purulent  discharge 
connected  with  necrosed  bone.  Subsequently  a  large  sequestrum  was  removed 
by  forceps  from  this  situation.  In  September,  1858,  he  went  on  furlough  for 
two  months,  and  during  this  period  the  wound  of  exit  became  healed.  In 
February,  1859,  he  was  sent  on  recruiting  service,  and  he  continued  in  good 
health  until  December  of  the  same  year,  when  the  wound  of  exit  again  became 
open,  and  another  small  sequestrum  was  detached. 

On  examining  the  site  of  the  wound  in  1861,  both  the  ninth  and  tenth  ribs 
were  found  to  be  united  by  a  fibrous  elastic  material,  which  yielded  on  the 
slightest  pressure.  There  was  much  tenderness  about  the  cicatrix.  The  left 
side  of  the  chest  exi  anded  equally  with  the  right,  and  other  symptoms  of 
pleuritic  adhesions  existing  to  any  great  extent  were  wanting.  There  was  no 
marked  dulness  on  percussing  the  neighboui-hood  of  the  wound,  but  the 
respiratory  murmur  wasfeel)le  and  distant. 

The  second  case  occurred  to  Private  Patrick  Farrell,  invalided  from  the  46th 
Regiment,  and  the  following  is  an  abstract  of  its  history  :  He  was  wounded  at 
Lucknow,  on  the  8th  of  September,  1857  (being  then  in  the  90th  Regiment), 
by  a  musket-ball  fired  from  an  elevated  position  at  a  distance  of  about  seventy 
yards.  The  ball  entered  the  chest  between  the  ninth  and  tenth  ribs  (fracturing 
the  ninth  and  gi-ooving  the  tenth)  in  the  central  axillary  line,  and  emerged 
about  half-an-inch  external  to  the  spinous  process  of  the  first  lumbar  vertebra. 
The  scar  of  exit  remains  so  deeply  depressed  and  adherent,  that  the  ball  must 
have  passed  out  from  within,  and  the  idea  of  an  external  circuit  cannot  be 
entertained  ;  but  whether  the  lung  or  liver  were  ever  wounded  admits  of 
question.  This  invalid  was  first  admitted  at  Fort  Pitt  on  the  10th  of  October, 
1858.  Unfortunately  the  remarks  in  the  medical  history  sent  with  him  on  that 
occasion  from  India  give  no  assistance  in  forming  a  correct  diagnosis  as  to  any 
visceral  injury.  He  was  discharged  to  duty  fi-oin  Fort  Pitt  on  October  the  15th, 
1858,  and  not  again  admitted  until  October  18G1.  It  was  stated  by  the  invalid 
himself,  that  haemo|)tysis  followed  the  injury ;  and  that  some  pieces  of  bone 
from  the  fractured  rib  were  eliminated  through  the  entrance-wound  in  the  pro- 
gress of  cure.  Both  wounds  became  healed  in  about  three  months.  On  liis 
last  admission  at  Fort  Pitt,  on  the  12th  of  October,  1861,  he  was  suffering 
from  softening  tubercle  in  the  apex  of  the  left  lung,  and  indications  of  tuber- 
culous deposit  in  the  right  lung  ;  and  these  were  the  immediate  causes  of  his 
being  invalided  from  further  service. 

Classes  5,  6,  and  7. 
No  wound  of  these  classes  occurred. 

Class  8. — Wounds  or  Upper  Extremities. 
Eighteen  wounds  of  the  upper  extremities  were  admitted,  of  which  five 
were  re-aduiissions.     Eight  of  these  were  simple  flesh  wounds,  two  with 
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fracture  of  the  clavicle,  one  with  fracture  of  the  scapula,  on6  with  compound 
fracture  of  the  humerus,  one  with  injury  to  the  structures  of  the  carpus  and 
metacarpus,  and  five  witli  injury  to  fingers. 

None  of  the  simple  flesh-wounds  presented  features  of  special  interest. 
Contractions,  and  partial  stiffness  of  joints  from  long  position  during  treatment, 
were  the  chief  causes  of  invaliding. 

Of  the  two  cases  of  fracture  of  clavicle,  one  was  united,  the  other  remained 
ununited  by  bone.  In  the  united  fi-acture,  there  was  loss  of  substance  to  an 
inch  in  length.  In  the  ununited  case,  ligamentous  connection  existed  ;  fibrous 
bands  joining  the  two  ends  of  a  ft'agment  of  bone,  which  had  been  tilted  up  in 
an  upright  position,  to  the  corresponding  remaining  portions  of  the  clavicle 
which  had  remained  in  situ.  This  fragment  was  one  inch  and  a-half  long. 
There  was  complete  paralysis  of  the  arm,  but  a  slight  power  of  flexion 
remained  in  the  wrist  and  fingers,  which  were,  however,  permanently  con- 
tracted to  a  considerable  extent.  Tlie  injury  occurred  by  an  accidental  dis- 
charge of  a  rifle  in  the  Taku  forts  after  its  capture. 

Tiie  fracture  of  the  humerus  remained  ununited.  The  patient.  Private  R. 
Fitzgerald,  44th  Regiment,  was  wounded  at  the  attack  on  the  Taku  forts,  by  a 
slug,  and  was  placed  on  board  ship  two  days  afterwai-ds.  The  man  stated  that 
he  had  been  in  good  health  previous  to  the  injury,  and  had  never  had  venereal 
disease,  or  taken  mercury .  The  flesh  wound  healed  aliout  two  months  after 
the  receipt  of  the  injury.  When  admitted  into  Fort  Pitt  the  arm  was  much 
wasted,  and  the  humeras  was  remarkalily  slight  in  size. 

Tlie  wounds  involving  the  hand  and  fingers  do  not  call  for  special  remark. 
In  two  instances  which  occurred  in  New  Zealand,  the  injuries  were  caused  by 
accidental  discharge  of  rifles  before  the  enemy,  from  tlie  triggers  becoming 
entangled  in  the  bush  through  which  the  men  were  moving. 


Class  9. — Wounds  of  Lower  Extremities. 

Twenty  admissions  occurred  in  this  class  ;  of  these,  six  were  re-admissions 
from  former  yeai's. 

Ten  of  tlie  twenty  cases  were  simple  flesh  wounds  and  contusions.  One  of 
these  is  wortliy  of  notice,  having  been  sent  home  as  a  case  of  penetration  of 
the  knee-joint.  Tlie  diagnosis  had  been  chiefly  derived  from  the  escape  of  what 
appeared  to  be  synovial  fluid  from  the  joint ;  but  from  the  history,  and  close 
examination,  it  appears  more  probable  that  this  fluid  had  escaped  from  the  bursa 
below  the  ligamentum  patellse.  The  case  was  the  following  :— Private  James 
Hogan,40th  Regiment,  aged  27  years,  of  9  years'  service,  was  wounded  in  the 
enx-ao-ement  with  the  Maories  in  New  Zealand,  on  June  the  27th,  1860.  He 
wa"s  kneeling  on  his  right  knee,  the  left  being  flexed  rectangularly,  when  a  ball 
struck  the  latter  about  half  an  inch  below  the  lower  margin  of  tlie  patella,  in  the 
position  in  which  it  was  then  placed.  Blood  and  a  synovial-like  fluid  escaped 
from  the  wound  Tlie  man  was,  however,  aide  to  walk  after  the  injury  half 
a  mile  througli  liigh  ferns.  There  was  no  wound  of  exit,  the  ball  having  bounded 
back  from  the  tense  ligament  with  whicli  it  came  in  contact.  The  day  after 
there  was  considerable  effusion  into  the  joint,  and  periarticular  swelhng  and 
redness  On  June  the  30th  the  inflammatory  symptoms  liad  almost  disappeared, 
and  the  wound  was  nearly  healed.  Had  the  synovial  membrane  been  opened 
by  the  ball,  the  synovial  fluid  could  hardly  have  accumulated  m  the  joint  as 
described,  but  would  have  continued  to  flow  through  the  track  made_  by  tlie 
bullet;  the  projectile  itself  could  scarcely  have  escaped  from  entering  and 
lodKing  in  the  articulation  at  tlie  time  the  wound  was  inflicted  ;  and  suppu- 
ration in  tlie  joint  would  have  followed.  Moreover,  we  know  that  in  the  flexed 
position  of  the  knee,  the  ligament  of  tlie  patella  being  tightly  stretched 
presses  back  the  considerable  cushion  of  fat,  winch  lies  between  it  and  the 
synovial  membrane,  towards  the  interior  of  the  joint  so  as  to  fill  up  the  space 
which  would  be  otherwise  vacant.  In  tliis  way  the  synovial  membrane  is 
mnoved  farther  back,  and  protected  from  the  risk  of  being  direc  ly  injured  on 
the  occurrence  of  a  wound  in  the  direction  above-mentioned.  The  surgeon  m 
SarS  of  he  Bhip  in  which  this  invalid  returned  to  England,  stated  that  lie 
wS  about  witkout  the  least  difiiculty  during  the  voyage  ;  but,  on  an-ival 
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at  Fort  Pitt,  the  man  complained  of  stiffness  of  the  joint  and  lameness.  No 
nhnormal  condition,  nor  indication  of  impaired  function,  could  be  detected  m 
the  knee,  and  the  man  was  discharged  to  duty. 

The  following  case  of  flesh  wound  is  instructive,  in  showing  certain  con- 
Bequences  of  the  lodgment  of  a  bullet  in  the  glutseal  region  :— Private  Andrew 
Madden,  35th  Regiment,  aged  25,  was  wounded  when  on  field  service  m  the 
Kareen  jungles,  Burmah,  on  the  6th  of  June,  1856,  by  a  musket  bullet.  The 
ball  entered  three  inches  below  the  anterior  superior  spinous  process  of  tlie 
ilium  on  the  left  side,  passed  backwards,  and  buried  itself  in  the  glutseal 
muscles.  No  attempt  was  then  made  to  extract  it,  as  it  could  not  be  felt.  The 
wound  gradually  healed,  but  he  suffered  afterwards  from  pain  which  was  attri- 
buted to  the  effects  of  rheumatism. 

On  the  24th  of  May,  1857,  this  soldier  was  admitted  into  hospital  at  Ran- 
goon, for  what  was  supposed  to  be  a  slight  attack  of  intermittent  fever.  At 
the  same  time  the  glutseal  region  became  painful,  and  a  hard,  circumscribed, 
deep-seated  swelling  was  felt  on  pressure.  This  swelling  increased.  On  August 
the  26th,  1857,  an  incision  two  inches  in  length  was  made  ;  some  pus  was 
evacuated,  but  no  bullet  could  be  discovered,  though  examination  was  made 
for  it.  The  patient  was  left  in  hospital  at  Rangoon  on  the  regiment  being 
moved  to  Bengal. 

On  April  the  28th,  1858,  he  was  admitted  at  Fort  Pitt  as  an  invalid  from 
Burmah.  There  was  then  a  small  opening  in  the  situation  of  the  above- 
mentioned  incision  remaining  unhealed  ;  and,  on  a  probe  being  passed  into 
this,  a  sinus  was  found  to  lead  deeply  into  the  buttock.  The  man  complained 
of  pain  in  the  groin,  and  along  the  crest  of  the  ilium,  and  occasional  stiffness 
extending  along  the  back  of  the  thigh  down  to  the  ham.  He  walked  with  a 
slight  halt,  and  stated  that  if  he  walked  quickly,  the  pain  in  the  inguinal  region 
was  increased.  It  appeared  evident  that  the  open  track  in  the  glutseal  region 
led  to  the  site  in  which  the  bullet  was  lodged,  and  on  the  10th  of  May,  1858,  a 
longitudinal  incision  was  made  by  the  side  of  the  sinus  by  Staff-Surgeon 
Dr.  Williamson,  and  the  ball  extracted.  The  wound  was  healed  in  a  month,  and 
on  June  the  15th  the  man  was  discharged  to  duty. 

On  the  18th  of  November,  1861,  this  soldier  was  again  invalided  from  the 
depot  of  his  regiment,  as  unfit  for  duty,  from  the  effects  of  his  wound.  He 
complained  that  the  limb  became  quickly  tired  on  exertion  of  any  kind,  and 
that  he  experienced  difficulty  in  mounting  steps.  There  was  scarcely  any  per- 
ceptible wasting  of  muscles,  and  it  was  thought  that  he  exaggerated  his  dis- 
ability. The  adhesions,  however,  which  were  probably  contracted  from  the 
effects  of  the  inflammation,  suppuration,  and  sinuses  resulting  from  the  passage 
and  prolonged  lodgment  of  the  foreign  body,  would,  doubtless,  sufficiently 
account  for  the  inconveniences  of  which  he  complained.  At  this  period  a 
very  distinct  slit  in  the  fascia  lata  still  marked  the  site  of  the  original  entrance 
of  the  bullet,  and  I  am  led  to  believe,  from  repeated  observation,  that  the 
openings  made  by  bullets  in  such  fascial  aponem-otic  coverings  never  do  become 
united. 

In  the  remaining  cases  of  this  order,  the  same  general  causes  of  invaliding 
existed,  which  have  been  already  noticed  in  previous  reports. 

In  four  cases  the  bone  was  injured  without  fracture.  Periostitis,  and  sub- 
sequent exfoliation  of  sujierficial  layers  of  bone,  with  adherent  cicatrices,  were 
the  consequences  which  unfitted  the  soldiers  for  furtiier  service  in  these  injuries. 
Six  were  complicated  with  compound  fracture,  two  being  fractures  of  the  femur, 
two  of  the  tibia,  and  two  of  bones  of  the  great  toe. 

Both  of  the  cases  of  fracture  of  the  femur  occurred  in  soldiers  invalided 
from  New  Zealand.  They  were  both  near  the  lower  third,  and  neither  appeared 
to  liave  been  aggravated  by  comminution  or  splintering.  The  following  are 
brief  liistories  of  these  cases  : —  q  o 

Private  John  Goddard,  65th  Regiment,  aged  41,  was  wounded  at  Waitara 
on  tlie  17th  of  March,  1860,  by  a  musket  ball,  fired  from  an  elevated  i)osition, 
at  a  distance  of  about  300  yards.  He  was  walking  forward  at  the  moment  he 
•  1.  ^'i^ProjK'^tilf  entered  the  external  aspect  of  the  right  thigh,  about 
four  inches  above  the  knee  joint,  fractured  the  femur  in  the  lower  third, 
evidently  vvithout  splintering.  There  was  only  one  opening  in  the  integ.unent 
and  the  projectile  was  supposed  to  have  lodged.    He  remained  under  treatment 


28 


ARMY  MEDICAL  DEPARTMENT. 


at  Taranaki  until  August,  when  he  was  sent  to  Auckland,  and  from  thence 
invalided  to  England. 

On  his  admission  at  Fort  Pitt,  on  the  25th  May,  1861,  no  indication  of  the 
presence  of  the  h\i]let  could  be  found.  He  was  in  good  general  health,  had 
gained  great  power  in  the  limb,  and  was  able  to  walk  without  any  diflaculty 
or  uneasiness,  with  the  aid  of  a  stick.  The  scar  of  entrance  was  small,  and 
beneath  it  was  felt  a  very  defined  and  sharply-margined  aperture,  through  the 
fascia.    The  femur  was  shortened  about  one  inch  and  a  quarler. 

The  second  case  was  that  of  Private  George  Wilmot,  65th  Regiment,  aged 
23  years,  who  was  wounded  at  Taranaki,  New  Zealand,  on  the  6th  of  November, 
1860.  According  to  statement,  he  was  lying  on  his  left  side,  with  his  right 
leg  slightly  elevated,  and  was  engaged  in  loading  his  rifle,  when  he  was  struck 
by  a  musket  ball,  which  entered  the  outer  aspect  of  his  right  thigh,  two  inches 
and  a  half  above  the  knee  joint.  The  ball  pursued  a  course  upwards,  and 
slightly  forwards,  and  lodged  just  below,  and  external  to  the  troclianter  major, 
from  which  situation  it  was  excised.  In  its  passage  it  fractured  the  femur,  in 
the  inferior  portion  of  its  middle  third.  Shortening  from  one  inch  and  a  half, 
to  one  and  three  quarters,  had  resulted.  This  invalid  was  admitted  into  Fort 
Pitt  on  the  3rd  of  December,  1 86 J.  The  fracture  was  firmly  united,  and  the 
motion  of  the  knee  joint  was  not  at  all  impaired.  The  cicatrix  of  the  wound 
of  entrance  was  thickened,  and  slightly  elevated,  but  no  opening  was  perceptible 
in  the  fascia.    No  sequestrum  of  bone  had  ever  come  away. 

There  was  little  doubt  in  my  mind  that  this  was  not  a  case  of  true  compound 
fracture,  or,  in  other  words,  that  there  had  never  been  any  communication 
between  the  external  wound  and  the  wound  of  the  bone.  1  do  not  think  the 
fascia  even  had  been  penetrated,  for  I  have  never  yet  known  an  instance  where 
a  gun-shot  penetration  of  fascia  did  not,  as  before  remarked,  leave  evident 
indications  of  the  injury.  It  appeared  to  me  that  in  this  instance  the  ball 
must  have  fractured  the  femur  by  the  force  of  its  first  collision  with  the 
limb,  and,  without  penetrating  the  deeper  tissues,  have  been  deflected  by 
the  impact  snbcutaneously  upwards  to  the  trochanter.  In  addition  to  the 
absence  of  any  slit  in  the  fascia,  the  fact  of  no  sequestrum  having  been 
detached,  and  especially  the  direction  taken  by  the  projectile,  supported  this 
view  of  the  case. 

The  two  cases  in  which  the  tibia  and  bones  of  the  foot  were  fractured,  do 
not  call  for  special  remark. 


Class  10. 
No  cases  of  this  class  were  admitted. 


Class  11. — Wounds  of  Joints. 

The  following  case  of  perforation  of  the  left  wrist  joint  is  so  far  worthy  of 
notice,  as  showing  how  extensive  an  injury  of  the  articulating  structures  may 
occur,  and  the  liand  be  yet  preserved.  It  will  also  serve  to  show,  that  though 
motion  only  of  a  most  limited  extent  may  be  retained,  still  that  tins  may  be 
of  value  to  the  possessor.  In  this  instance  the  rifle  was  discharged  almost  in 
immediate  contact  with  the  joint  injured.  All  the  movements  of  the  hand  and 
wrist  were  lost,  but  the  use  of  the  metacarpal  bones  of  the  thumb  and  little 
finger  were  preserved,  so  that  they  could  be  brought  into  apposition. 

The  following  were  the  notes  taken  on  the  invalid's  admission  at  Fort  Pitt, 
on  May  the  3rd,  1861 :— 

Private  William  Q,ninn,  44th  Regiment,  aged  34  years,  when  assembling 
for  morning  parade,  on  the  16th  of  March,  1858,  having  supported  his  firelock 
against  a  wall,  was  in  the  act  of  holding  his  hand  over  the  muzzle,  accordmg 
to  statement,  to  save  it  from  falling,  when  it  went  off",  and  a  ball  passed  through 
his  hand.  He  acknowledged  that  he  had  been  drinking  for  several  days  before 
the  accident,  and  that  in  coiisi^quence  he  had  been  so  stupified  f>s  not  to  be  able 
to  account  for  the  piece  having  been  loaded  ;  he  supposed  he  must  have  done  it 
without  thinking  what  he  was  about.  He  was  tried  by  court  martial,  ami  the 
court  found  him  guilty  of  self  mutilation.  On  examination,  at  the  time  of  the 
accident,  it  was  found  that  the  ball  had  passed  through  the  wrist  jomt.  Con- 
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sorvative  treatment  was  adopted,  and  proved  successful ;  but  perfect  anchylosis 
of  the  wrist  and  carpal  joints  had  resulted.  When  examined  at  J^ortl'itt,  a 
deep  retracted  cicatrix  marked  tlie  entrance  wound  in  the  flexor  aspect,  iiiere 
was  E'eneral  contraction  and  wasting  of  the  fingei  s.  The  distal  phalanx  of  the 
thumb  was  fixed  in  a  flexed  position.  The  metacarpal  bone  ot  the  thumb  was 
freely  movable,  and  this  was  the  only  part  of  the  hand  m  which  mobility  was 
not  at  all  impaired.  The  little  finger  was  flexed  in  all  its  joints  but  could  be 
made  to  meet  the  tliumb,  when  tlie  latter  was  opposed  to  it  ;  and  by  means  ot 
tliis  slight  residue  of  manual  function,  the  man  was  enabled  to  grasp  instru- 
ments, and  perforin  many  little  acts  for  himself  of  considerable  utility. 


Class  12.— Wounds  of  Nerves. 

Tiiree  cases  of  this  class  occurred,  the  brachial  plexus  being  injured  in  each 
instance.  Two  of  the  patients  were  invalided  from  the  late  war  in  China,  and 
one  was  a  re-admission  from  the  Indian  mutiny. 

In  the  first  case,  the  ball,  after  injuring  the  axillary  nerves  on  the  left  side, 
passed  towards  the  thoracic  parietes,  and  lodged.  The  symptoms  showed  that 
there  had  been  a  severe  percussion  of  the  chest  and  its  pulmonic  viscera. 
Paralysis  and  ansesthesia  of  tlie  left  arm  were  the  causes  of  discharging  the 
soldier  from  further  service.  The  following  are  notes  of  this  case  : — Private 
William  Barrett,  44th  Regiment,  was  wounded  in  the  attack  on  the  Taku 
Forts,  on  the  21st  August,  1860,  by  a  matchlock  ball.  He  was  kneeling  at  the 
*'  Present,"  when  he  was  struck  by  the  missile,  which  was  fired  fi-om  an  elevated 
position. 

The  ball  entered  the  left  shoulder,  three  inches  below  the  acromion  process, 
about  one  inch  and  a  quarter  above,  and  one  inch  external  to  the  anterior 
axillary  fold.  The  left  arm  became  immediately  powerless.  In  the  few  remarks 
which  were  sent  with  this  patient  from  the  Hospital  Ship,  "  Lancaster  Witch," 
there  was  no  mention  of  haemoptysis  having  occurred  ;  but  the  invalid  himself 
stated  that  two  days  after  the  wound  some  small  quantities  of  clotted  blood 
were  expectorated,  and  that  this  sj'mptom  continued  for  a  week,  with  severe 
pain,  and  dyspnoea.  Private  Barrett  was  admitted  into  Fort  Pitt  on  the  18th 
of  April,  1861.  At  that  date,  the  left  arm,  with  the  exception  of  the  shoulder, 
was  ansestlietic,  and  its  extensor  muscles  paralysed.  The  brachial  artery  pul- 
sated very  indistinctly,  and  seemed  to  be  partially  closed.  The  chest  expanded 
freely  and  equally  on  both  sides.  The  percussion  note  was  somewhat  higher 
and  sliorter  on  the  left  side  anteriorly,  while  the  pectoral  fremitus  and  vocal 
resonance  were  diminished.  No  indication  existed  to  show  the  place  of  lodg- 
ment of  the  ball.  This  case  was  sent  home  as  a  penetrating  wound  of  the  lung, 
with  lodgment  of  the  ball  within  the  chest ;  but  neither  the  history  of  the 
injury,  progress  of  symptoms,  nor  condition  of  the  invalid  on  his  arrival  in 
England,  would  indicate  his  having  laboured  under  so  severe  a  wound,  with 
sucli  a  dangerous  complication.  The  chest  was  probably  struck  by  the  bullet, 
after  wounding  the  nerves,  in  such  a  way  that  a  certain  amount  of  contusion 
of  the  lung  resulted,  giving  rise  to  the  usual  symptoms,  and  followed  by  some 
pleuritic  inflammation  ;  but  the  chief  injury  was  that  to  the  axillary  plexus. 

In  the  second  case,  the  ball  traversed  the  axillary  region,  and  was  followed 
by  partial  paralysis,  ancesthesia,  and  wasting  of  the  forearm  and  hand.  The 
following  account  was  obtained  from  the  invalid  himself ;  no  medical  history 
was  received  : — 

Private  Emanuel  Carlick,  44th  Regiment,  aged  28  years,  was  wounded  at 
the  attack  on  the  Taku  Forts,  on  the  21st  of  August,  1800,  by  a  matchlock 
ball.  It  entered  the  right  axilla,  about  an  inch  and  a  half  above  the  inferior 
margin  of  the  pectoralis  major,  and  made  its  exit  a  little  anterior  to  the  margin 
of  the  latissimus  dorsi  muscle,  in  the  posterior  angle  of  the  arm-pit,  injuring 
the  brachial  plexus  in  its  course.  The  arm  immediately  dropped  powerless  by 
the  soldier's  side  ;  numbness  and  wasting  of  the  forearm  followed  ;  the  hand 
became  fixed  in  a  flexed  position  at  the  wrist  joint ;  while  the  phalanges  of 
the  fingers,  with  the  exception  of  those  of  the  second  and  third  fingers,  which 
were  slightly  flexed,  remained  extended.  A  minimum  of  mobility  was  pre- 
«ei  vefl  ;  a  little  more  power  of  motion  existed  in  the  thumb  and  forefinger 
tlian  in  the  other  fingers.    The  wasting  of  the  hand  was  considerable  Blebs 
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occasionally  appeared,  until  October,  1860,  but  since  that  date  there  has  not 
occurred  any  eruption  on  the  aiiffsthetic  integument. 

?  *J"'''lf'*'  'T.r  ."'j'''^  *°  brachial  plexus  and  wa8 

as  ociated  with  probable  injury  of  the  oesophagus.  Private  Robert  O.p.^y 
1st  Jiattalion  20th  Regiment,  was  admitted  on  the  27th  of  July,  1861  He  had 
been  ^o^'/ded  in  the  neck,  in  a  street-skirmish,  after  the  capture  of  Luckno^ 
on  the  18th  of  March,  1858.  He  was  kneeling  at  the  «  Present,"  and  his  neck 
was  hare  at  the  time.  The  musket-ball  which  struck  him  was  fired  from  a 
distance  of  twenty  yards  from  a  sliglitly  elevated  position,  nearly  directly 
opposite  to  him  The  projectile  entered  over  the  cricoid  cartilage,  o^ratlier  at 
the  crico-tliyroid  space,  a  little  to  the  left  of  the  mesial  line  ;  passed  back- 
wards, and  slightly  downwards  ;  and  made  its  exit  just  above  the  superior 
inner  angle  of  the  scapula  oii  the  left  side.  It  must  have  passed  beneath  the 
sterno-mastoid  muscle,  and  then  superficially  to  the  place  of  exit.  The  left 
arm  is  stated  to  have  become  paralysed  and  very  antesthetic  immediately  after 
the  receipt^  of  the  wound.  On  admission,  in  July  1861,  the  elbow-ioint  was 
contracted  m  a  state  of  flexion,  and  the  head  was  bent  over  towards  the  left 
side  from  contraction  of  the  neck.  He  had  been  sent  to  try  modified  duty  in 
April,  1869  ;  but  was  found  to  be  unable  to  bear  the  pressure  of  his  stock  on 
account  of  the  pain  caused  by  it  in  the  neck.  The  pressure  of  his  shoulder- 
belt  also  caused  a  feeling  of  weakness  and  numbness  of  the  arm  on  the  affected 
side. 

Amputatio.vs. 

Two  cases  of  amputation  after  gunshot  wounds  were  admitted.  One  was 
an  amputation  of  tiie  femui-  in  the  middle  third,  on  account  of  secondary 
hajmorrhage  after  a  gunshot  wound  of  the  leg  in  China.  The  second  was  an 
amputation  of  the  middle  finger  of  the  left  hand,  after  a  wound  received  at 
the  final  assault  of  the  Redan.  But  in  tliis  case  the  invalid  was  discharged 
from  further  service  for  other  disabilities. 


Sabre  Wounds. 

Six  sabre  wounds  were  admitted  during  the  year  :  five  being  polemical, 
and  one  inflicted  by  a  comrade.    The  five  polemical  wounds  were  situated  as 
follows  : — 1st.  The  right  side  of  the  neck  and  ear,  and  also  of  the  right  elbow  ; 
2nd.  Left  fore-arm,  the  ulna  being  grooved  by  the  stroke  of  the  weapon  ; 
3rd.  Left  thumb,  the  extensor  tendon  of  the  jsroximate  phalanx  being  divided  ; 
4th.  The  back,  the  attachments  of  the  lunibo-dorsal  muscles  to  the  spinous  pro- 
cesses of  the  10th  and  lltli  dorsal  vertebrse  being  divided,  and  a  permanent  gap 
resulting  from  retraction  ;  5th.  Right  hand,  the  extensor  tendons  of  tlie  thumb 
being  injured.    The  results  of  the  wounds  in  tlie  remaining  case,  in  which  the 
injuries  were  inflicted  by  a  comrade,  were  of  an  aggravated  character.  Paralysis 
of  the  left  facial  nerve,  and  contraction  of  the  right  elbow-joint,  were  the 
immediate  causes  of  the  invalid  being  disabled  for  service.   The  following  notes 
were  taken  of  tiiis  case  on  admission  at  Fort  Pitt : — Corporal  Alfred  Moxon, 
17th  Lancers,  presents  the  cicatrix  of  a  sabre  wound,  inflicted  by  a  comrade  on 
the  3rd  of  July,  1860,  at  Secunderabad.    It  extends  from  the  centre  of  the  left 
supra-orbital  ridge,  where  a  distinct  groove  is  felt  in  the  bone,  do\vnwai-ds  and 
outwards  across  the  lower  third  of  the  external  ear,  as  far  as  a  little  behind  the 
mastoid  process  of  the  same  side.    The  cicatrix  over  the  zygoma  is  deeply 
depressed  and  adherent  to  the  temporal  muscle,  wliich  was  no  doubt  partially 
divided.    All  the  muscles  supplied  by  the  facial  nerve,  which  must  have  been 
divided  close  to  its  entrance  into  the  face,  are  perfectly  j^aralysed.    There  is  a 
second  cicatrix  over  the  parietal  bone,  which  was  exposed  by  tlie  wound.  A 
third  cut,  inflicted  at  the  same  time,  injured  the  internal  condyle  of  the  right 
humerus ;  and  has  led  to  contraction  of  the  eli)ow-joint  in  a  state  of  rec- 
tangular flexion.    Pronation  and  supination  of  the  fore-arm  are  free.  Perfect 
ancesthesia  of  the  little  and  ring-fingers,  and  considerably  impaired  power  of 
mobility,  have  resulted  from  injury  to  the  ulnar  nerve. 
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